SUPPLEMENT 


BRITISH MEDICAL JOURNAL. 


“LONDON: SATURDAY, JUNE 15ru, 1912. 


CONTENTS. 


PAGE 
Meetings of Branches and Divisions 

Dorset and West Hants Branch: Division Gl 
Dundee Branch... 641 
Dundee Division 641 
Lancashire and Cheshire Branch: Manchester (Salford) Division 612 
Metropolitan Counties Branch has <a 642 
” » Greenwich Division ... 644 
South-West Essex Division G46 
Midland Branch : Boston and Spalding Division aa .. 646 
_ South-Eastern Branch: Reigate Division ... 647 
Yorkshire Branch: Leeds Division 617 

Glasgow and West of Branch : Glasow North-Western 
Division 617 
ASSOCIATION NOTICES. of of 648 
BRANCH MEETINGS TO BE HELD 648 

NATIONAL 


THE ADVISORY COMMITTEES AND THE COMMISSIONERS. 
—CONFERENCE OF COMMISSIONERS WITH MEDICAL MEMBERS ... 650 

DOCUMENTS ISSUED BY THE INSURANCE COMMISSIONERS 650 

SCOTTISH MEDICAL INSURANCE COUNCIL an ... 650 


‘ PAGE 
General Medical Council— 
Business Committee.—Statistics of Examinations.—National 
Insurance Act.—The Home Rule Bill.—Committees.—Forms 
of Certificates.—Public Health Committee.—Finance Com- 
mittee.—Election of Committees.—Education Committee.— 
Science Teaching in Secondary Schools.—Clinical Instruction 
in the Fifth Year.—Apothecaries’ Hall, Dublin.—Examination 
Committee.—Dental Education and Examination Committee. 
—Pharmacopoeia Committee.—India.—Exemptions at  Ex- 
aminations.—Examinations of Apothecariés’ Hall, Dublin.— 
Preliminary Science and Secondary Schools: —Unqualified 
Practice Prevention Committee.—Disciplinary Cases 659 to 670 
NAVAL AND MILITARY APPOINTMENTS... 670 
VACANCIES AND APPOINTMENTS “a 670 
BIRTHS, MARRIAGES, AND DEATHS 671 
DIARY FOR THE WEEK... oa a 671 
DIARY OF THE ASSOCIATION ... ia eee 672 
INSURANCE. 
MEETINGS OF THE PROFESSION ooo 
PROVISIONAL MEDICAL COMMITTEES ... 
MEETINGS TO BE HELD ... 654 


Mevtings of Branches and Dibisions. 


[The proceedings of the Divisi Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNat. | 


DORSET AND WEST HANTS BRANCH: E 
Division. 

THE annual meeting was held on May 15th, at 4 p.m., at 
74, Old Christchurch Road, Bournemouth. The chair was 
taken by Dr. E. K. Le FLEMING. Eighteen members were 
present. 

Annual Report and Financial Statement.—The annual 
report and financial statement were read and adopted. 

Election of Officers—The following were elected for 
the ensuing year: Chairman, E. Kaye Le Fleming, M.B. 
(re-election); Vice-Chairman, W. H. L. Marriner, M.B. 
(re-election) ; Representative, W. Johnson Smyth, M.D.; 
Honorary Secretary, Eleanor C. Bond, M.D.; Repre- 
sentatives on Branch Council, Drs. Le Fleming, Marriner, 
Johnson Smyth, Parkinson, Simmons, Spinks, Willans, 
and Bond ; Executive Committee, the Representatives on 
the Branch Council and Drs. Ramsay, Montgomery, and 
Alexander. 

Report of Cowncil.—It was agreed to defer the dis- 
cussion of the report of the Council to a subsequent 
meeting. 


DUNDEE BRANCH. 
Tue annual meeting of this Branch was held on Wednes- 
day, June Sth, in University College, at4p.m. Dr. C. S. 
Youne,_ President, was in the c ‘ir, and twenty-one 
members were present. 
‘Confirmation of Minutes.—The minutes of the last 
meeting were read, approved, and signed. 
Treasurer's Statement—The Treasurer's statement was 
read and adopted. 


~ 


Rules for Branch.—It was proposed by Dr. G. W. 
MILLER and resolved: 

That the rules for the Branch be adopted. 

Proposed by Dr. R. C. Butst and resolved : 

That the rules relating to ethical procedure for the Branch 

be adopted. 

Election of Officers—The following office-bearers were 
elected: President, Dr. Charles Aymer (Bervie); President- 
elect, Dr. W. Kinnear (Dundee); Past-President, Dr. C. S. 
Young (Dundee); Vice-Presidents, Drs. W. E. Foggie 
(Dundee) and J. D. Gilruth (Arbroath); Treasurer, Mr. 
D. M. Greig (Dundee); Secretaries, Drs. R. C. Buist 
(Dundee) and Martin Smith (Dundee). 

Retiring President—Dr. C. 8S. YouneG, on retiring as 
President, thanked the members for appointing him 
President for the past year. 


DunbDeEE Division. 


Tue annual meeting of the Division was held on Wednes- 
day, June 5th, in University College, at the close of the 
Branch meeting. Twenty-five were present. Dr. R. C 
Buist was appointed provisional chairman. 

Rules for Division.—Proposed by Dr. A. Lerrcu and 
resolved : 

That the rules for the Division be adopted : 

Proposed by Dr. RoGers and resolved: 

That the rules relating to ethical procedure for the Division 

be adopted : 

Election of Officers.—The following office-bearers were 
elected for the ensuing year: Chairman, Dr. C. S. Young 
(Dundee) ; Vice-Chairman, Dr. R. C. Buist (Dundee) ; 
Secretary and Treasurer, Dr. Martin Smith (Dundee); 
Council, Dr. G. A. Pirie (Dundee), Dr. C. Kerr (Dundee), 
Dr. A. P. Low (Dundee); Representative for Representative 
Meetings, Dr. C. S. Young ; ; Pree Representative, Dr. W. 
Kinnear. 

Warning Notices.—It was proposed by Dr. R. C. Buist 
and resolved : 

That the following rider be added to the Council’s recom- 


mendation on paragraph 54 of the Report of "lees 1 
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That unless in cases which concern only a Division no 
warning notice shall be inserted except in accordance 
with a decision of the Association under Article 31. 

Death Certificates.—It was proposed by Dr. C. Kerr and 
resolved : 
That the Representative in Representative Meetings support 
Minute 109 of the Annual Representative Meeting :. . 
{ That in the opinion of this meeting it is inexpedient to 
state the duration of illness on death certiiicates. 
Dispensing under Insurance .Act.—Resolution C59 of 
the Special Representative Meeting, which related to 
‘dispensing under the National Insurance Act, was dis- 
}eussed, and Dr. C. S. Yousie proposed and it was 
resolved: 
Thai this resolution do not apply to Scotland. 


LANCASHIRE AND CHESHIRE BRANCH: 
MANCHESTER (SALFORD) Division. 
THE annual meeting was held on May 29th, at the Onward 
Buildings, Manchester. Dr. FLETCHER was in the chair, 
and twenty-six members were present. 

Election of Officers.—The following officers for the year 
1912-13 were elected: Chairman, Dr. Pinder; Vice-Chair- 
man, Dr. Bradley; Honorary Secretary and Treasurer, 
Dr. Stanley Hodgson; Assistant Secretary and Treasurer, 
Dr. Andrew Clarke; Representative at Representative 
Meetings, Dr. Waltenberg; Deputy Representative, Dr. 
Cantley ; Representatives on Branch Council, Drs. Andrew 
Clarke and Stewart; Executive Committee, Drs. Fletcher, 
Snape, Carr, Taylor, Monteagle, with the officers ex officio ; 
Representatives on Joint Committee of Divisions, Drs. 
Pinder, Price- Williams, Fletcher, Taylor, and the Honorary 
Secretary. 

Vote of Thanks to Dr. Taylor.—A vote of thanks was 
accorded Dr. Taylor for his services to the Division as 
Honorary Secretary, and also the usual vote of thanks to 
the retiring officers for their services. 


METROPOLITAN COUNTIES BRANCH. 


THE monthly meeting of the Council of this Branch was 
held on May 16th at 429, Strand. At first Dr. F. J. 
ALLAN, Vice-President, and afterwards Mr. H. Bretuam 
Rostnson, President, occupied the chair. 

New Members.—Twelve new members were elected. 

New Divisions.—Letters from the Medical Secretary 
were read stating that the Central Council had approved 
the formation of the new Woolwich and Wimbledon 
Divisions. Representatives of the Woolwich Division 
were present, and were welcomed by the CHAIRMAN on 
behalf of the Council. 

Proposed New Women’s Hospital for Diseases of 
Children.—A report on this subject from the Medical 
Charities Committee of the Branch was considered. The 
Honorary Secretary was instructed to forward certain 
resolutions to the secretary of the hospital. 

Annual Meeting of Branch.—The Council decided to 
hold the annual meeting of the Branch on Friday, 
June 38th, at 4.30 p.m., at 429, Strand. 


City Division. 
Tue tenth annual general meeting of the Division was held 
at the Town Hall, Hackney, on Thursday, May 30th. 
Over fifty members were present. In the absence of the 
Chairman and Vice-Chairman, Dr. Hopss Crampron was 
voted to the chair. 

Confirmation of Minutes.—The minutes of the general 
meetings of February 13th, February 22nd, March 26th, 
and April 25th were taken as read. 

Apologies for Non-attendance.—Letters of regret at 
absence were announced from the Chairman, Vice-Chair- 
man, and Drs. Major Greenwood, Theo. Hoskin, J.P., 
Withers Green, and letters of acknowledgment from 
Drs. Ross and Fredk. Wallace. 

Metropolitan Hospital.—aA letter from the Secretary and 
House Governor of the Metropolitan Hospital was read, 
in which information was asked for as to the medical 
organization for the service of the poor in the districts 
adjoining the hospital. The matter was left to be dealt 
with by the executive. 

Club Attendance.—A letter from the Medical Secretary 


was read in reply to the inquiry of the executive as.to the | 


terms approved by the Association for attendance upon 
club members from July to January next, stating that 
there seemed to be no objection to attendance being given 
under the same terms as at present to all members, as no 
contribution in respect of medical aid would be payable 
before next January. After discussion it was resolved : 

That members of Group A (existing members~ receiving 

medical attendance) be attended as heretofore, but that 
members of Group B (existing members not now. taking 
Amedical benefit) and Group C (new members) be attended 
~ only under the society’s scale of payment by attendance. 
The Honorary Secretary was directed to report this reso- 
lution to the Medical Secretary and the Medical Officers of 
the New Tabernacle Sick and Benefit Society. 

Patent and Proprietary Medicines.—The inquiry being 
held was mentioned. Some members present announced 
cases where injury had resulted. Members were desired 
to write direct to the Medical Secretary. 

Business Adjourned from General Meeting of November 
22nd, 1911.—Hackney Union District Medical Officerships: 
The course adopted by the guardians in recent years of 
appointing to a vacancy in a district the holder of another 
district, at a reduced salary and without advertisement of 
the vacancy, is felt to be unjust to the younger practitioners 
willing to accept such appointments, and to holders as 
tending to lessen the transfer value of the practice. Dr. 
KrENAN moved a resolution, which was seconded by 
Dr. Sway: 


That the holders of the appointments made under these con- 
ditions should be asked to resign. 


The discussion was continued by Drs. Hunt, Drxon, PorTER, 
Ror, GANETT, JOHNSON, RoLAND Situ, and others. Event- 
ually the following amendment by Dr. Hunt, seconded by 
Dr. Roz, was carried: 

That in future, in the event of any appointment being adver 
tised or offered to any member at a smaller salary than at 
any time before, no member shall accept it unless he first 
obhiins the permission of the Executive Committee. 


The amendment was also passed as a substantive resolution 


Annual Report. 

The annual report was received and approved. 

The work of the past twelve months has been excep- 
tionally strenuous and important, mainly owing to the 
energetic campaign against the Insurance Act, and is 
reflected in the increased membership of the Division, the 
increased number of meetings held, the greatly increased 
attendance at the general meetings, and in the higher 
expenditure and the extra work entailed upon your execu- 
tive. Eleven meetings of the Division have been held, | 
five of which were clinical and scientific, with an average 
attendance of fifteen, and six were medico-political, with 
an average registered attendance of fifty-seven, but a large 
number attended who did not sign the roll. A conjoint 
meeting with the Aesculapian Society was held at the 
Metropolitan Hospital on January 19th, and one with the 
Walthamstow Division on March 26th. The Division is 
indebted to Dr. Harry Sequeira (London Hospital), Dr. 
Morley Fletcher (St. Bartholomew’s), Dr. Chas. Bolton 
(University College), and Sir William Collins for demon- 
strations and addresses; and to the Staff Committees of 
the London, St. Bartholomew’s, and Metropolitan Hos- 
pitals, and Livingstone College, Leytonstone, for hospitality 
at meetings held at these institutions. Also to the Chair- 
man, and Drs. Hadfield, Ross, Hunt, Greenwood, and Carey 
Barlow, for invitations to hold meetings at their houses 
and for hospitality. 

The expenditure of the twelve months has been a: 
follows : 


£ s. d. 

Printing and postage 21 3 0 
Secretarial expenses... sie . 016 6 
Gratuities and demonstration 39 6 
Stationery 110 7% 
Advertisements... 111 0 
Deficit as at January Ist, 1912 1 910 

£47 11 53 

The expenditure this year, January 1st to May 20th, has 


been £19 15s. 5d. A special grant of £17 was made to tho 
Division by the Branch Council on December «21st, 1911 
Numerical position: By annual return, dated>May llth 
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the Division now musters 212 members and 2 associate 
members, an increase during the year of 44 members and 
1 associate. 

The Executive Committee has met ten times; average 
attendance 15.3. This year there are no members of the 
Executive Committee retired through non-attendance, but 
Drs. Fryer and F. Wallace have resigned. In view of the 
increased membership of the Division, the Executive Com- 
mittee recommends thatthe number of elected members of 
the Committee be increased to one-tenth of the total 
membership of the Division ; this will allow of representa- 
tion from districts at present quite unrepresented, notably 
the City and Bethnal Green. It is also recommended that 
for the ensuing year two members from each borough be 
co-opted on the Executive Committee from those elected 
to the Provisional Medical Committee. 


List of Attendances of Members of Executive Committee. 


1911. 1912. 


June 7 
June 27 
Sept. 27 
Oct. 3 
Oct. 18 
Nov. 15 
Dec. 5 
Mar. 7 
Apr. 16 
May 9 
Total. 


Dr. Johnston (Chairman) ... Pe 
Dr. Ross (Vice-Chairman) ... is 
Dr. Hunt (Member Branch Council 

Dr. Hadfield (Member Branch Council) ... 
Dr. Goodall (Representative in Rep. Mtgs.) 
Dr. Southcombe (Honorary Secretary) __.... 
Dr. Carey Barlow ... 
Dr. Dick 
Dr. Dixon ... 

Dr. Durno . 

Dr. Evans ... 


ee 


|e 


Fryer... 
Dr. Major Greenwood 
Dr. Jaffé—... 
Dr. Keenan ... 

Dr. Kendall... 

Dr. Marshall 

Dr. Porter ... 

Dr. Roe 

Dr. Swan... 

Dr. Wallace... 


3.3 


Alteration of Rules.—Notice of the following alteration 
is hereby given: 

Rule 4. Delete ‘‘15 other members”’ (line 6) and substitute 
‘‘such a number of other members as shall equal one-tenth of 
the yearly membership.” 

The amended rule will read thus: 

(4) The management of the affairs of the Division shall be 
vested in an Executive Committee, which shall consist of the 
officers named in Rule 5, together with the members of the 
Branch Council elected by the Division, the Representatives of 
the Division in Representative Meetings, and such a nuinber of 
other members as shall equal one-tenth of the yearly member- 
in the manner prescribed in Rule 9. 

(4a) That for the ensuing year the Executive Committee be 
increased by two members from each borough being co-opted 
from the Provisional Medical Committee. 

(7) For ‘‘ Representative ’’ read ‘‘ Representatives’ and else- 
where where in future the plural will be required. 

(9) Omit ‘15 in number” and alter to correspond with No. 4. 


The discussions during the past year have centred 
chiefly round the Insurance Act; amongst other subjects 
which engaged the attention of the Division were: 

(a) Shoreditch district medical officerships. 

(6) Hackney school children’s medical treatment 
centre. 

(c) Finsbury tuberculosis centre. 

(d) Hackney Union district medical officerships. _ 

The Ethical Committee met once and approved the new 
ethical rules, which have since been adopted by the 
Division at a special general meeting held on Novem- 
ber 9th, and sanctioned by the Central Council, and are 
now in force. 

Other committees have met as follows: 


School Children ... ... Four times. 
Parliamentary Deputations ...... Several.g 
Provisional Subcommittee .. ... Twice. 


The attendance of Representatives of the Division on 
me Branch Council and its committee will be reported 
Hospital -Almoners.—The ethical question as to the 
Pospital of ‘a :practitioner replying to the inquiries of a 
ital almoner ‘has been decided as follows: 


That it is right for a practitioner to reply to a 
hospital almoner’s inquiry respecting a patient's 
means and position. And that all such communica- 
tions be regarded as strictly confidential. 


Election of Officers for 1912-13.—The following nomina- 
tions were approved: Chairman, David Ross, M.D.; Vice- 
Chairman, Dr. Hobbs Crampton; Representatives on 
Branch Council, Drs. Hadfield and Porter: Representatives 
at Representative Meetings, Dr.-Major Greenwood, Dr. 
Evan Jones; Deputies, Drs. Leslie Durno and David 
Ross; Honorary Secretary and Treasurer, A. G. South-- 
combe. The following ordinary members were re-elected : 
Drs. Carey Barlow, J. N. Dick, H. G. Dixon, Leslie Durno, 
C. E. Evans, J. I. Jaffé, T. F. Keenan, G. W. Kendall, 
A. L. Marshall, W. F. Roe, A. T. Swan. 

Re-election of Retiring Officers.—The following pees 
officers were re-elected as ordinary members: Drs. Geral 
Johnston, E. W. Goodall, and J. W. Hunt. The six 
vacancies were left to be filled b 
the rule increasing the number of elected members has 
been approved. 

Nominations to Branch Council.—The following were 
approved: President-elect, Dr. Langdon-Down; Vice- 
President, Dr. E. W. Goodall; Treasurer, Dr. Lauriston 
Shaw; Honorary Secretary, Dr. Griffith ; Central Council, 
Dr. Major Greenwood. It is to be hoped that all members 
of the Division will support and vote for the candidates 
nominated by the Division. 

(Honorary).—Drs. Hunt and Keenan consented 
0 act. 

Ethical. Committee.—Drs. A. T. Davies, F.R.C.P. ; Major 
Greenwood, M.D.; E. W. Goodall, M.D.; J. W. Hunt, 
M.D.; and Dr. Gilbert Nicholson were appointed for the 
ensuing year. 

Agenda of Annual Representative Meeting and Report of 
Council.—It was decided to defer consideration of these and 
the instruction of Representatives to a subsequent meeting. 

Alteration of Rules.—The proposed alterations of the 
rules were approved and adopted (see report of executive). 

Duties of Secretary—Dr. Swan moved the following 
resolution : 


That in view of the great increase of the duties of the Secre- 


tary of the Division by reason of the state of affairs in 

the profession, the office in future be accompanied by an 

honorarium. 
In the discussion which followed, the question of the 
expenses of the Representatives in Representative Meetings 
was also raised. Consideration was deferred of this latter 
question, and the resolution as proposed was approved. 

Vote of Thanks to Retiring Chairman.—A vote of 

thanks was carried by acclamation to Dr. Gerald Johnston 
for his conduct as chairman during the past year, and to 
Dr. Crampton for his able discharge of the duties he had 
been so unexpectedly called upon to undertake that 
afternoon. Dr. Crampton suitably responded. 


Provisional Committee. 

A meeting of this committee took place at the Great 
Eastern Hotel on Friday, June 7th. Dr. Evan Jones was 
in the chair, and, with one or two exceptions, all the 
members were present. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Canvass of Members.—Various letters were read. One 
from Dr. Cox, the Medical Secretary, asking to be supplied 
with information every week with regard to the canvass 
of members in their area. The Honorary Secretary (Dr. 
Roe) pointed out the difficulties in the way of this, but 
said he would do his best. 

Admission to Friendly Societies without Examination.— 
Another letter was read from the Medical Secretary in 
answer to an inquiry directed at the last meeting with 
respect to the admission of members to friendly societies 
without examination, which was largely taking place, and 
as to whether such club doctors were bound to accept new 
members in the meanwhile. Also as to whether members 
who had signed the last pledge could agree to attend 
insured members who had applied to them, at the rate of 
6s. a member. Dr. Cox wrote that the opinion of the 
Solicitor to the Association had been taken on some of 
the points, and was as follows: : 

1. That unless doctors terminate their contracts with friendly 


societies they must continue to examine candidates, if such a 


duty is part of their contract with the club. 


the executive when: 
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2. That the same answer applied to the question whether 
doctors now holding clubs must attend new members admitted 
between July 15th and January 15th next. 

3. With regard to the pledge permitting doctors who have 
signed it to enter into arrangements with individuals to give 
them medical attendance for 6s. acd capita per annum, he 
should say that the spirit of the pledge was absolutely against 
such an arrangement. ; 

- Co-options.—Four vacancies, due to unavoidable resigna- 
tion, were filled up by temporary co-options, Drs. Crampton, 
A. Gibbon, A. W. Miller, and H. G.- Dixon being elected. 

Club Attendance.—It was reported that the secretary of 
a large local club had written to the doctors, asking that 
medical attendance should be given to its ordinary members 
up to January 15th next on the present terms, and desiring 
to know whether the same terms could be given to their 
other members, who had not hitherto availed themselves 
of medical benefit, as well as to new members taken on in 
the meanwhile. Dr. SourncomBe said that he had written 
to Dr. Cox on the subject, and had been informed that it 
must be permitted in the first case, but in the two latter 
it was open to the Division to please itself in the matter up 
to January 15th next. He said that in his opinion it 
would be very inadvisable to allow the same terms to the 
two latter classes of members. There was some discussion 
on this, and finally the matter was adjourned for further 
consideration. 

Supplementary Pledge.—With regard to the canvass, 
the Honorary Secretary reported that 130 practitioners 
had signed the pledge up to the present and he had 
received a few more that morning! This was about 90 per 
cent. Sixty-two members of the Association had sent in 
resignations of their clubs, and seventeen non-members. 
The Guarantee Fund now amounted to £1,114. It was 
resolved that a small committee should go over the list of 
practitioners in the area for the purpose of noting 
defaulters. A communication was received from the 
Poplar Division, proposing that a list of all consultants 
who refused to sign the pledge should be published in the 
British MepicaL Journau. It was considered that such 
action would be very premature. On the motion of Dr. 
Apas, it was resolved to send a delegation, consisting of 
the Chairman, Honorary Secretary, Drs. Withers Green, 
Adams, Price, Southcombe, and Major Greenwood to meet 
the staff of St. Bartholomew’s Hospital with regard to the 
signature of the pledge. 


Division. 

A sPECIAL meeting of all the medical residing 
in Wimbledon, Merton, and Mitcham was held at 
Johnston’s Rooms, Wimbledon, on May 30th, in connexion 
with the formation of a new Wimbledon Division of the 
British Medical Association. It was well attended, and 
Dr. Lowper Hitt took the chair and explained the 
business before the meeting. 

Election of Officers.—It was decided to elect office- 
bearers for the new Division. The following were elected : 
Chairman, Dr. D. R. Powell Evans; Vice-Chairman, Dr. 
Bentley; Honorary Secretary and Treasurer, Dr. George 
Cowie ; Representative to Branch, Dr. Purcell; Repre- 
sentative at Representative Meetings, Dr. Powell Evans; 
Executive Committee, Drs. Barton, Belilios, Brabyn, Farie, 
Nash, Purcell, and Randall; Provisional Medical Com- 
mittee—A Provisional Medical Committee was then formed, 
and the following were elected: Drs. Bates, Bentley, 
Belilios, Bickford, Brabyn, Collier, Cowie, Deas, Evans, 
Hemingway, Hill, Love, Purcell, Randall, and Scott. This 
committee arranged to hold a meeting at an early date. 


GREENWICH DrvIisIon. 
THE annual general meeting of this Division was held 
at the Co-operative Building, Catford, on June 6th. 
‘Dr. C. J. Parke was in the chair; twenty-four members 
and two visitors were present. 


Annual Report. 

The annual report stated that during the year five 
mt x of the Division and two general meetings of the 
medical practitioners of the district had been held. The 
average attendance had been forty-eight. The following 
subjects had been discussed: National Insurance Act; 
establishment of school. clinics; hospital abuse. Two 


combined meetings of the Greenwich, Lambeth, and. 


Norwood Divisions were held at Camberwell. 


Membership, 
Membership on May 3lst, 1911 __.., - 104 
Increases— 
New members 42 
Through change of address _... AB 15 
otal additions... 
Aggregate . ... 161 
Losses— 
Through change of address ai 26 
Total deductions — B 
Net membership, May 3lst, 1912 Seb 128 
te 
reen- and Forest 
ford. | wich. VeWisham.| Fin (Nor- 
wood Div.). 
Number of practitioners 61 7 92 56 
Number in actual practice _... 52 36 63 41 
Number retired, or holding 9 3 29 15 
public or resident hospital 
appointments 
Number of members of the; 53 29 52 32 
British Medical Association 
Number engaged in contract| 33 27 29 20 
practice 
Number signed resignation of| 33 10 27 20 
club appointments 
Number signed pledge 60 36 67 39 
Meetings of the Executive Committee. 
1911. 1912. 
Representatives of Sle/Slolels 
elalels|slal gle 
Blackheath— 
Dr. F. J. Harvey Bateman LI — 1]; 1; 1; 1 
Dr. H.C. Burton .. — 
Brockley— 
Dr. A.E.Crabbe... LI ih Absent ill 
Catford— 
Dr. F. 8. Hogg... 1] 
Deptford and Greenwich— 
Dr.C.G.Gooding .. 1) 1} 1) 1] 1} 1} 1 
Dr. J. H. Keay(Vice-Chairman)...; — | 1} 1} 1) 1} 1! 1 
Lewisham— 
Dr..L. F. Hemmans (Hon. Sec.)| 1} 1/ 1} 1] 1] 1 
Dr. F.S.Toogood .. —| 
New Cross— 
Dr. E.Owen Cox .. 1} 1) lj— 


‘Financial Statement.—The financial statement was as 
follows: 


Receipts— 
£s.d 
Balance in hand, May 3lst, 1911 . 211 1 
Grants from Branch Council— 
August 16th, 1911 619 5 
April 4th, 1912... 1000 
£2211 1 
E ses — 
ire of rooms 220 
Secretarial— 
£2211 1 


The report and the statement were adopted. 

Election of Officers.—Officers and Committee for the 
ensuing year were elected as follows: Chairman, T. P. 
Purvis, M.R.C.S., L.S.A.; Vice-Chairman, R. W. Muir, 
M.D., M.R.C.S., L.R.C.P.; Honorary Secretary, W. H. 
Payne, M.D., M.R.C.S., L.R.C.P.; Eaecutive Com- 
mittee, F. J. H. Bateman, B.A., M.D., E. Du Cane, 
B.A., M.D., E. G. Annis, M.R.C.S., L.R.C.P., D.P.H., A. E. 
Crabbe, L.R.C.P.and S.E., C. J. Parke, M.R.C.S., L.R.C.P., 


Thornton Comber, M.D., M.R.C.S., L.R.C.P., J. H. Keay, 
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M.A., M.D., J. F. Hemmans, M.B., B.S., C. G. Gooding, 
MB., B.S., C. G. Wallis, M.R.C.S., L.R.C.P.; Representa- 
tive at Representative Meetings, Dr. H. Keay; Repre- 
sentative at Branch Council, Dr. G. Gooding. The letter 
from the Medico-Political Committee was read, and Dr. E. 
Du Cane was elected to appear before the Committee. 

Proposed Lewisham Division.—It was resolved to ask 
the Council to create a new Division, to be called the 
Lewisham Division. 

Public Medical Services—It was resolved to call a 
meeting of the Division at as early a date as possible to 
consider the scheme for Public Medical Services. 


LamBetH Division. 
THE annual meeting was held at Bethlem Royal Hospital 
on Thursday, June 6th, at 4 p.m. Dr. J.C. V. DENNING 
was in the chair, and fifty-three members were present. 

Confirmation of Minutes——The minutes of the previous 
meeting were read and confirmed. 

Election of Officers—The following gentlemen were 
clected as members of the Executive Committee for the 
session, 1912-13: Chairman, Mr. R. Capes; Vice-Chairman, 
Dr. R. Esler: Representatives upon the Branch Council, 
J. Mackdith, M.B., and H. Taylor, M.B.; Representatives 
at Representative Meetings, Dr. J. G. Porter Phillips and 
Mr. T. H. Parkes Peers; Executive Committee, Dr. W. A. 
Atkinson, Mr. W. Cooper Keates, Mr. E. T. Hollings, Mr. 
A. J. MeNickle, Dr. Couper Cripps, and Mr. H. Shapter 
Robinson; Ez officio Members, Mr. W. Partridge (Camber- 
well), F. Michael, M.B. (Camberwell), Mr. A. Matcham 
(Southwark), J. Mackeith, M.B. (Southwark), Mr. A. M. 
Hickley (Lambeth), Dr. Hamand Fraser (Lambeth), Mr. 
Vv. A. Jaynes (Bermondsey), and Dr. B. A. Richmond 
(Bermondsey); Honorary Secretary and Treasurer, Dr. 
J. H. Clatworthy. 

Installation of New Chairman.—Dr. Cares then took the 
chair, and, in thanking the meeting for having done him 
the honour, proposed a hearty vote of thanks to Dr. 
Denning for his arduous and difficult duties during the 
past session, which was carried with acclamation. 


Annual Report. 

The CHarrMan then called upon the Honorary SECRETARY 
for his annual report, which was to the following effect: 

During the past session meetings have been held at 
Bethlem Hospital, Guy’s Hospital, Evelina Hospital, Cam- 
berwell Infirmary, Lambeth Infirmary, and St. Thomas's 
Hospital, at which scientific papers have been read and 
the ordinary business of the Division transacted. The 
principal work of the Division has been in connexion with 
the National Insurance Act. A mass meeting of the whole 
profession resident in the area of the Division was held in 
June, 1911, at the Camberwell Town Hall, and there the 
famous six cardinal principles formulated by the Repre- 
sentative Meeting of May, 1911, were approved as the 
policy of the local profession. There seven subcommittees 
were formed for the purpose of safeguarding the interests 
of the profession, and as far as possible enforcing the six 
cardinal principles, each subcommittee being for the 
various parliamentary divisions in the area of the Division. 
By these means a vigorous canvass of the whole profession 
resident in the area of the Division was carried out, and 
over 90 per cent. of the local profession were induced to 
sign the form of undertaking issued from the head office 
in June, 1911. The subcommittees also formed deputa- 
tions to wait upon the local members of Parliament in 
order to personally put their views before them, which 
they did on two occasions—shortly after the bill was intro- 
duced, and immediately after it became an Act. By means 
of these subcommittees a further canvass of the profession 
was then instituted, in order to raise money for the 
defence fund. Early in November a combined meeting of 
the Lambeth, Greenwich, and Norwood Divisions was 
held at Camberwell Town Hall, when the Deputy Medical 
Secretary addressed the meeting on the position of the 
profession towards the National Insurance Act. A special 
meeting of the Division to instruct the Representative was 
held at Bethlem Hospital preceding the Representative 


‘Meeting held in the Connaught Rooms in November. 


A combined meeting of the Lambeth, Greenwich, and 


Norwood Divisions was held at the Camberwell Town. 
‘Hall, and Dr. Keay and Dr. Lauriston Shaw addressed ; 


the meeting on the action of the Council in their negotia- 
tions with the Government. 

A special meeting of the Division was held at Bethlem 
Hospital to instruct the Representative how to vote at the 
meeting held at the Guildhall in February. A special 
meeting was held at the Surrey Masonic Hall on March 
8th to nominate a member on the Central Advisory Com- 
mittee. Dr. T. Jenner Verrall was nominated, and he has 
subsequently been placed on the Advisory Committee. At 
the same time Dr. Esler as Representative read his report 
of his actions at the Representative Meeting at the Guild- 
hall; at which the meeting thanked him for his services 
both in the present and the past. Feeling that the interests 
of the profession would be best served if Provisional 
Medical Committees were formed which would accurately 
correspond with the areas of the lay committees under 
the National Insurance Act, a meeting of the whole 
profession resident in the area of the Lambeth Division 
was called, and a Provisional Medical Committee was 
formed for that area, which includes Lambeth, South 
wark, Bermondsey, and part of Camberwell. Forty-one 
members were elected, with power to add to their 
numbers—ten each for the areas of Lambeth, Southwark, 
and Bermondsey, and eleven for Camberwell, forming 
four subcommittees for the four boroughs. The Com- 
mittee held a meeting, the Chairman and Secretary of the 
Division being respectively Chairman and Secretary of the 
Committee. Chairmen and Secretaries were elected for 
each subcommittee, and eleven members whose advice and 
help the Committee desired were co-opted on to the Com- 
mittee. The question of the proposed establishment of a 
dispensary for the prevention of consumption in Camberwell 
was considered at a mass meeting of the profession in the 
area of the Lambeth Division, and it was decided by 
14 votes to 10 that the local profession could not support 
such a dispensary unless it was carried on in conformit 
with the requirement formulated by the Branch Toenail. 
The rules of the Division have been revised and the 
Bradford Rules and Rule Z have been adopted, and the 
revised and augmented rules have been printed and circu- 
lated among the members of the Division. The School 
Clinics Committee of the Division has sat once during the 
past session. A letter was received from the Education 
Officer of the London County Council stating that they 
proposed to institute two clinics in the area of the 
Lambeth Division, and asking the Lambeth Division to 
manage these clinics. The terms under which the Com- 
mittee would establish and run these two clinics were 
agreed upon. Subsequently the London County Council 
decided to hold the matter over. 

In March, 1912, the Honorary Secretary received a 
request from Dr. Hamer, of the Public Health Depart- 


‘ment, London County Council, asking him if the School 


Clinics Committee of the Lambeth Division would be 
responsible for one clinic in the neighbourhood of Peck- 
ham. A deputation consisting of Dr. Capes, Dr. Jaynes, 
and the Honorary Secretary waited on Dr. Hamer at his 
offices, and the original terms formulated last year were 
agreed upon as the terms under which the School Clinics 
Committee of the Lambeth Division would be responsible 
for such a clinic, and the matter was then left open 
pending the sanction of the Board of Education. 

The balance sheet started with a deficiency of £3 5s. 4d., 
but, in spite of the large amount of work done, by 
careful management it ended with a balance in hand 
of £2 10s. 03d. 

The number of members has increased from 168 to 229. 


The Cuarrman thanked the Secretary for his report, and 
Dr. MackerrH proposed and Dr. DENNING seconded : 


That it be received. 


The report was subsequently unanimously adopted. 
Reorganization of Division.—The reorganization of the 
Division was then considered, and it was unanimously 
decided that the area of the Division should accurately 
correspond with local government areas. As this would 


make the Division too large, it was proposed to divide the 


augmented Lambeth Division into two Divisions. (1) The 
(new) Lambeth Division consisting of the whole of the 
Metropolitan Boroughs of Lambeth and Southwark. (2) 
The Camberwell Division consisting of the whole of the 
Metropolitan Boroughs of Camberwell and Bermondsey. 
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It was decided to send up this resolution to the Organiza- 
tion Committee of the Metropolitan Counties Branch. 
Instructions to Representatives.—The Representatives 
were then instructed how to vote at the annual meeting at 
Liverpool. They were asked to support Motions 25, 26, 
27, 28, 36, 48, 50,as published in the SuppLEMEN’, May 18th, 
1912. As regards the other motions the Representatives 
were instructed to vote as they thought best in the 
interests of the Division. 

Patent and Proprietary Medicines.—A letter was read 
from the Medical Secretary asking as to evidence as to harm 
done by patent and proprietary medicines. 

Central Council Election.—A letter was also read from 
the Harrow and West Herts Divisions asking them to 
support the candidature of Dr. A. H. Williams for the 
Central Council. 

Public Medical Service.—It was decided to call a special 
meeting to consider the scheme of a Public Medical Service 
sent down by the State Sickness Insurance Committee. 

Votes of Thanks.—The meeting concluded with a hearty 
vote of thanks to Dr. Phillips and to the authorities at 
Bethlem for their hospitable entertainment. 


Soutu-West Essex Division. 
THE annual and business meeting of this Division was 
held at the Wesleyan Schoolroom, High Road, Leyton, on 
Thursday, May 25rd, at 4 p.m. Dr. C.J. Horner presided, 
and eighteen members were present. 
Confirmation of Minutes——The minutes of the last 
annual meeting were read and confirmed. 
Letters.—Letters from Dr. Home and the Medical Secre- 
tary were read. A letter from the Chelsea Division was 
read, and it was decided to deal with it under Item 6 on 
the agenda. 


New Tabernacle Sick and Provident Society. 

A letter addressed by the New Tabernacle Sick and 
Provident Society to its medical officers concerning mem- 
bers of approved societies and medical treatment was sub- 
mitted to the meeting, and its advice asked as to what 
reply should be sent. 

Class A.: The Executive Committee recommended that 

the medical officers reply: “That having consulted the 
Local Provisional Medical Committee they have been 
advised to state that they are willing to continue to attend 
on present terms members of friendly societies who are 
now on their list, until such time as the Local Provisional 
Medical Committee, acting on the advice of the State 
Sickness Insurance Committee, requests them to terminate 
their appointments.” 
' Class B.: The Executive Committee recommends the 
medical officers to reply in similar terms to Resolution A., 
but substituting the words “members not at present sub- 
scribing to the medical fund” for the words “ members of 
friendly societies now on their list.” 

Class C.: The Executive Committee recommends the 
medical officers to reply: ‘ That they have consulted the 
Local Provisional Medical Committee, and have been 
advised to state that they can only undertake the treat- 
ment of this class of insured persons upon terms and condi- 
tions approved by the local profession, and arranged by 
and through the Local Provisional Medical Committee.” 
These recommendations were unanimously adopted. 
Attention was drawn to the following paragraph in the 
letter : 

I intend to make it known that this concession is given by the 
society to its subscribing members in the belief that they will 
select the same medical officer (assuming him to be on the 
medical panel) as their medical attendant under the A_5. 

It was proposed by Dr. C. Scortr, seconded by Dr. H. H. 
Tomkins, and unanimously agreed, that the Secretary 
should draft a reply calling the attention of the Secretary 
of the New Tabernacle Society to the undesirability of 
this suggestion, as it interfered with the free choice of doctor, 
and would tend to cause friction in the future. It was 
eed that every practitioner in the area of the Division 
should have his attention drawn to these resolutions. 

It was proposed by the Secretary, seconded by Dr. 
Horner, and carried unanimously : 


That this be done in each Ward by the Ward Secretary. 


Boundaries of Divisions.—With regard to Dr. Home’s 
letter re the boundary between this Division and the con- 


templated new North-West Essex Division, the meeting 
gave power to the Secretary to arrange the matter with 
other Divisions concerned. 

Annual Report of Executive Committee—The reception 
of the report was moved by the SzcrEeTary and seconded 
by Dr. Wisk and agreed to. The Secretary then read the 
report and moved its adoption ; this was seconded by Dr. 
RorkE and agreed to without discussion. 

Election of Officers —The CHatrMan informed.-the meet- 
ing that Dr. F. J. Coutts, last year’s Vice-Chairman, could 
not see his way to accept the chairmanship, and therefore 
the Committee nominated Dr. C. H. Panting. Dr. Panting 
was proposed by Dr. Hickman, seconded by Dr. Harrorp, 
and unanimously elected. Dr. P. Macgregor was elected 
Vice-Chairman. Dr. St. C. B. Shadwell was elected Repre- 
sentative at Representative Meetings. Dr. C. J. Horner 
was elected Representative on Branch Council. Mr. A. P. 
Eldred was elected Secretary and Treasurer. The follow- 
ing were nominated by the Executive Committee: Drs. 
F. J. Coutts, C. F. Harford, J. Brown, Robert Jones, and 
C. H. Wise. Dr. Harrorp intimated his desire not to 
stand, and nominated Dr. H. H. Tomkins. Dr. C. Scott 
was nominated by the meeting. A ballot was taken, and 
the following were elected: Drs. F. J. Coutts, H. H. 
Tomkins, J. Brown, C. Scott, and C. H. Wise. The 
following were elected to the Branch Contract Practice 
Committee: Drs. B. Price and C. Panting. The following 
nomination was made for the Medical Charities Committec 
of the Branch: Dr. C. H. Wise. 

Instructions to Representative at Representative Meetings. 
—The Executive Committee recommended that the 
Representative be instructed to support the Chelsea 
resolution. An amendment to alter the word “ man” into 
“practitioner” was proposed by Dr. RowLanp Jones and 
seconded by Dr. Denninc. This was withdrawn in favour 
of an amendment moved by Dr. C. Scorr and seconded by 
Dr. W. W. Rorke: 

That the General Medical Council be asked to formulate an 
order making it infamous conduct to accept contract work to 
attend insured persons at a lower rate than that approved 
by the local Provisional Medical Committees. 

The voting was equal, and the CHarrman gave his casting 
vote against the amendment, which was lost. Dr. Harrorp 
moved an amendment: 

That the General Medical Council be asked to take into con- 
sideration the danger to the public interest likely to arise if 
medical practitioners accept posts which have been refused 
by others under their declaration in connexion with the 
Insurance Act. 

This was ultimately withdrawn, and the original recom- 
mendation of the executive agreed to. On all other 
matters referred to Divisions the meeting instructed the 
Secretary and Representative to consider them together, 
and if any doubt as the best course of procedure the 
matter should be referred to the Executive Committee, 
and its decisions should be the instruction to the Repre- 
tentative at Representative Meetings. . 

Local Provisional Medical Committee.—The following 
resolution was passed unanimously to strengthen the hands 
of the local Provisional Medical Committee. It was 
proposed by the SEcrEeTary and seconded by Dr. Pantine : 

The Executive Committee of the South-West Essex Division 
calls upon all practitioners practising or residing within its 
area who have signed the local undertaking, to carry out 
that portion relating to contract practice by filling up the 
forms of resignation to be submitted to them by the local 
Provisional Medical Committee, and by placing these forms, 
duly filled up, in the hands of the local Provisional Medical 
Committee on the understanding that they will be put into 
force only upon the advice of the State Sickness Insurance 
Committee. 


The meeting then ended. 


MIDLAND BRANCH: 
Boston AND SPALDING Dtviston. 

Tue tenth annual meeting of this Division was held at 
the White Hart Hotel, Boston, on Friday, May 3lst, at 
5.30 p.m. Dr. Waite was in the chair, and there were also 

resent: Dr. South (Vice-Chairman), Drs. Barritt, Benson, 

riggs, E. H. Black, Jacobsen, Mason, Miller, Morris, 
Moxham, Rendall, Witham, Fred. Walker, Wright, and the 
Secretary. Dr. Sandall was present as a visitor. 

Apologies for Non-attendance.— Apologies for non- 
attendance were received from many members and non- 
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members. Drs. Munro, Spilsbury, and Sweeten sent 
telegrams at their unavoidable absence. 

Confirmation of Minutes.—The minutes were first read, 
confirmed, and signed. 

Election of Officers—The following gentlemen were 
unanimously elected: Chairman, Dr. H.G. White; Vice- 
Chairman, Dr. R. E. South; Honorary Secretary and 
Treasurer, Dr. A. E. Wilson; Representative on Branch 
Council, Dr. F. W. Mason; Representative in Representa- 
tive Meetings, Dr. F. W. Mason; Executive Committee, 
Drs. Allan, Barritt, Husband, Mann, Mason, Miller, 
Moxham, Pileher, Smith, R. Tuxford, Witham, Wrinch— 
Dr. Moxham superseding Dr. Taylor. 

Vote of Thanks to Dr. South.—A cordial vote of thanks 
was unanimously passed to Dr. South for the excellent 
way in which he had discharged his duties during the 
past year. 

Annual Report.—The Secretary read the annual report, 
showing an increase in membership in 1911 from 42 to 47. 
There was a balance in hand of 6s. 11d. at the end cf 1911, 
this being due to a special grant of £7 10s. from the 
Branch Council. The expenses were heavy, due to the 
number of meetings and the issuing of invitations to 
every medical man living in the Divisional area to each 
meeting. The average attendance of members at each 
meeting was 21. 

Supplementary Pledge.—The Secretary of the Pro- 
visional Medical Committee reported having received at 
the end of the first week’s work 33 pledges and 125 
resignations. At the meeting held previous to this the 
Committee decided to wait another week and then to 
approach those who had not signed. 

Defence Fund.—Thosé gentlemen who had not already 
subscribed to the Defence Fund were to be canvassed by 
individual members of the Provisional Medical Committee. 

Payment of Personal Expenses of Representative.—It 
was felt strongly that the Representative should not be 
out of pocket for ali legitimate expenses, and instruction 
was given to the Representative accordingly. 

‘Resignation of Membership.—The Representative was 
directed to support the Council’s resolution. 

Division Meeting after Representative Meeting.—The 
Representative was directed to support this. The con- 
sideration of the other matters referred to Divisions was 
postponed to a future meeting. 

Fees for Examination for Admission to Approved 
Societies—Dr. Moxuam raised the question of charging 
a 2s. 6d. fee for examination for admission into any ap- 
proved society from that day’s date. He pointed out that 
the number of candidates applying would be greatly 
increased, especially as soon as the Insurance Act came 
into force, and so indirectly they should be facilitating the 
work of the Act. The opposition contested that under the 
terms of their existing contracts they could not legally 
claim a fee. Finally, it was resolved to ask the Secretary 
to place the matter before the Medical Secretary of the 
Association. 

Resolution of Chelsea Division—Any medical man 
accepting work under the National Insurance Act which 
has been refused by another practitioner at (1) the request 
of the British Medical Association, (2) request of the local 
Provisional Medical Commitiee, should be considered 
guilty of infamous conduct. The Representative was 
unanimously asked to support this. 

Dinner—Eight members dined together after the 
meeting. 
SOUTH-EASTERN BRANCH: 

Reicate Division. 
Provisional Medical Committee. 
A MEETING was held at 8.45 p.m. on Thursday, May 30th, 
at Holmfield, Reigate. Present: Drs. Paumer (in the 
chair), Ogle, Walters, Hewetson, Gayner, G. A. Robertson, 
Rodgers, Mackenzie, F. W. Robertson, Weir, Pratt, Clarke, 
Matthews and Williamson. 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. 

Supplementary Pledge—aA letter was read from the 
Medical Secretary in reply to an inquiry whether the 
resignation applied to slate and other clubs not approved, 
but with some members who would be insured under the 
Act. The Medical Secretary wrote that the pledge applied 
to all contributory contract practice appointments in 


which insured persons were involved; that in the case of 
clubs, such as provident dispensaries, which consisted largely 
of persons who would not become insured, practitioners 
should make it perfectly clear in their resignations that 
they were prepared to go on attending uninsured members, 
but the resignations would apply to all insured persons, the 
ground for such action being that the insured would become 
subsidized persons and able to pay the full rate instead of 
the present semi-charitable rate. Reports on the present 
state of the canvass in this Division showed that, of 100 
medical men, of whom 53 are in general practice, 56 had 
signed the pledge, 6 had applied for membership of the 
Association, 14 had guaranteed or increased the amount 
of their guarantee, 66 resignations of clubs and dispen- 
saries been received, and 4 resignations from the 
staff of hospitals. ; 

Next Meeting.—The next meeting of the committee was 
fixed for Tuesday, June 18th, at Dr. A. R. Walters’s house, 
at 8.45 p.m. 


YORKSHIRE BRANCH: 
Leeps Drvisron. 

Provisional Committee.—The first meeting of this Com- 
mittee was held at the General Infirmary, Leeds, on 
June 4th. Twenty-seven members out of a possible thirty- 
six attended. A chairman, vice-chairman, and two secre- 
taries were appointed. The chief business was the dis- 
cussion of the pledge on form D49. The representatives 
of the hospital honorary staffs severely criticized the last 
paragraph, but the matter was left over until they had 
had a meeting amongst themselves to decide what the 
should do in the matter. In the meantime it was decid 
that all not affected by this clause should be induced to 
sign at once. It was recommended that no practitioner 
should engage a locumtenent or assistant until he had 
signed the pledge. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow Nortu-WEstTERN Drvision. 

THE annual meeting of this Division was held in the 
Burgh Hall, Hillhead, on May 29th, at 8.45, Dr. A. G. Hay 
presiding. The other members present were: Drs. A. T. 
Campbell, D. J. Mackintosh, J. G. Graham, A. T. Thom- 
son, G. B. Buchanan, J. Lindsay, Whitehouse, Baird, 
Morton, Middleton, P. H. Robertson, and W. A. Stuart. 

_ Apologies for Non-attendance.—Apologies for absence 
were intimated from Drs. J. Todd, J. Wylie, and W. 
Gemmell. 

Confirmation of Minutes—The minutes of the last 
meeting (on March 7th) were read and approved. 

Patent and Proprietary Medicines.—The Secretary 
read a circular he had received regarding patent medicines 
and the advertisements thereof. 

Report of Executive Committee—The report of the 
Executive Committee was read by the Secretary. It 
showed that nine meetings had been held since December, 
the business being mainly connected with the future 
operations of the Insurance Act and the relation of the 
profession thereto. 5 

Election of Officers.—The following office-bearers were 
appointed: Chairman, Dr. A. T. Campbell; Vice-Chair- 
man, Dr. J. Lindsay; Secretary and Treasurer, Dr. W. A. 
Caskie ; Representative to Representative Meetings, Dr. A. T. 
Campbell; Representatives on Branch Council, Dr. J. 
Morton and Dr. W.. A. Caskie; Ordinary Members of 
Committee, Drs. G. B. Buchanan, D. J. Mackintosh, J. G. 
Graham, James Todd, A. G. Hay, Bruce, Baird, and 
Whitehouse. 

Vote of Thanks.—Dr. CampBELL proposed a vote of 
thanks to the retiring President (Dr. A. G. Hay), who 
suitably responded. 


A u1sT of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 


‘The Library is open for consultation from 10 a.m. till 


5 p.m. (on Saturdays till 2 p.m.). 
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To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association 
NOTICE OF ALTERATION OF BOUNDARIES OF 


DIVISIONS. 


Tue following changes have been made in accordance 
with the Regulations of the Association, and take effect 
from the date of publication of this notice: 


Mid Staffordshire and South Staffordshire Divisions. 
(1) That Brewood be transferred from the area of 
the Mid Staffordshire Division to the area of the 
South Staffordshire Division. 


(2) That Brownhills be transferred from the area 
of the South Staffordshire Division to the area of 
the Mid Staffordshire Division. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH.—The annual meeting will be held in 
the Medical Institute on Friday, June 28th, at 3.30 p.m. 
Business: To receive the report of the Council; election of 
officers; inaugural address by the in-coming President, Dr. 
Nason.—J. FURNEAUX JORDAN, J. G. EMANUEL, Honorary 
Secretaries. 


DORSET AND WEST HANTS BRANCH.—The summer meeting 
will be held at the County Asylum, Charminster, Dorchester, 
on July 3rd. The Right Hon. Lord Digby very kindly invites 
members and friends to luncheon at 2 p.m. number of in- 
teresting microscopical specimens and cultures will be on view 
in the bacteriological Dr. Gowring, Vice-President, 
will open a discussion on Chronic Disorders of Digestion. 
Dr. Perdrau will give Notes on an Interesting Case of Exoph- 
thalmic Goitre. Tea will be provided after the meeting. 
Dr, Macdonald has kindly consented to allow members to see 
over the institution—FRANK FOWLER, Honorary Secretary, 
Bournemouth. 


East ANGLIAN BRANCH.—The annual meeting of this Branch 
will be held at Brentwood on Wednesday, June 19th. Members 
wishing to read papers or to show cases or specimens should 
communicate at once with the Secretary for Essex, Dr. B. H. 
NICHOLSON, East Lodge, Colchester. ; 


EDINBURGH BRANCH.—The annual meeting of this Branch 


will be held in the Hall of the Royal College of Physicians, 9, 
nee Street, Edinburgh, on Thursday, June 27th, at 4 p.m. 

usiness: (1) Minutes of last meeting. (2) Apologies for 
aksence. (3) Annual Report and Financial Statement. (4) 
Treasurer’s Report re Guarantee Fund. (5) Election of Office- 
bearers for 1912-13. (6) Discussion on the Aftermath of the 
Insurance Act, initiated by Dr. Martins, Haddington. (7) Any 
other competent business.—MICHAEL DEWAR and E. Scorr 
CARMICHAEL, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting 
of this Branch will take place at Bolton on Wednesday, June 
19th, 1912.—F. CHARLES LARKIN, Branch Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—The annual meeting of this Division will be held in the Board 
Room of the Altrincham Hospital at 4.30 p.m. on Wednesday, 
June 26th. Tea will be provided. Agenda: (1) Minutes of last 
meeting ; gee arising from the minutes. (2) Apologies for 
absence. (3) Minutes, Committee meeting. (4) Election of 
officers ; (a) Chairman for 1912-13 and his induction by the 
retiring Chairman; (b) other officers—Vice-Chairman, Hono- 
rary Secretary, Honorary Assistant Secretary, six members of 
Cummittee, Associate Members, Representatives on the Branch 
Council. N.B.—Nominations may be sent in at any time to 
the Honorary Secretary. (5) Annual report of the Executive 
Committee. (6) Alteration of rules (to include the tal vote). 
(7) Provisional Committee’s report. (8) Report of Representa- 
tives. (9) Matters referred to the Divisions (agenda for the 
Annual resentative Meeting, new Medico-Ethical Rules, etc.). 
(10) Any other urgent business. A dinner will be held after- 
wards at the Brooklands Hotel, at 7.30 p.m. Will members 
intending to be present kindly send in their names on or before 
Monday, June 24th.—H. G. Cooper, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH.—The annual general 
meeting of the Branch will be held at 429, Strand, W.C., on 
Friday, June 28th, at 4.30 p.m. Agenda: (1) Minutes of last 
meeting. (2) Report as to the election of new officers. 
6) Annual report of Council. (4) Annual report of Representa- 

ives of the Branch on the Central Council. (5) Alteration of 
rules. On behalf of the Council it will be proposed :—That the 
Branch Rules 11 and 12 be altered to form one Rule—Rule 11— 
to read as follows: ‘‘11. The management of the affairs of the 
Branch shall be vested in the Branch Council, which shall 
consist of the officers of the Branch, together with the repre- 
sentatives of the Branch on the Central Council of the Associa- 
tion, and representatives of Divisions, as foltows: (a) Ex officio— 
All the Representatives of the Divisions on the Representative 
ey (b) Ex officio—The Honorary Secretaries of the Divisions. 
(c) One member appointed by each Division, and such other 
members as the Division may be entitled to appoint on the 
basis of one representative for every 100 members after the 
first 50.” Branch Rules 11 and 12 are at present as: follows: 
‘11. The management of the affairs of the Branch shall be 
vested in the Branch Council, which shall consist of the officers 
of the Branch, together with the representatives on the Central 
Council of the Association elected by the Branch, and repre- 
sentatives of the Divisions. 12. The representatives of the 
Divisions on the Branch Council shall be not less than three for 
each Division, of whom one shall be the angry: | Secretary of 
the Division, and a second the Representative of the Division at 
the Representative Meeting; for every additional 100 members 


of a Division beyond 50 there shall be an additional representa- - 


tive’’ [see By-law 16 of the Association]. (6) President’s 
Address: The State, the Poor, and our fession.—E. W. 
GOODALL and W. GRIFFITH, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
The annual meeting of the Division will be ‘held at the Town 
Hall, cS 8 on Friday, June 14th, at 4 p.m. Agenda: 
1) Minutes o 

presentatives, and committee. (3) Annual report of the 


Executive Committee. (4) Consideration of the Agenda of the , 


Meeting. (5) Any other competent business. 
N.B.—Members are particularly requested to record their votes 
for the following candidates nominated by the Division when 
the ballot papers reach them. No more than one vote can be 


given to each candidate, but members are not obliged to use . 


all their votes :—Central Council: Dr. Charles Buttar. Branch 
Council: President, Dr. Langdon-Down; Vice-President, Mr. 
H. W. Chambers; Treasurer, Dr. Lauriston Shaw. The Execu- 
tive Committee has decided to recommend the following mem- 
bers for the various offices and committee: Chairman, *E. B. 
Turner ; Vice-Chairman, T.Gunton Alderton; Honorary Secre- 
taries, *Percy C. Raiment, W. E. Fry; Representatives at 
Representative Meetings, *E. B. Turner, *H. Beckett-Overy, 
*Percy C. Raiment, *H. H. Sturge; Representatives on Branch 
Council, the Honorary Secretaries, the Representatives at 
Representative Meetings, and Charles Buttar, Herbert Tanner, 
M. F. Squire, M. Milton Townsend, R. Cathcart Bruce; Execu- 
tive Committee, G. A. H. Barton, A.J. Carter, C. E. A. Huddart, 


H. T. N. Merrick, A. J. Rice-Oxley, G. J. Crawford Thomson, . 


E. F. Travers. Other nominations may be made at the meeting, 
except in the case of those gentlemen nominated by ballot at 
the last meeting, and indicated in the above list by an asterisk. 
H. BECKETT-OVERY, HERBERT TANNER, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.—~ 
A special meeting will be held at the Surrey Masonic Hall, : 


Camberwell New Road (near Camberwell Green), on Friday, 
June 2lst, at 4 p.m., to consider the schemes of a Public 
Medical Service, as printed in the BRITISH MEDICAL JOURNAL 
SUPPLEMENT of June 8th. Non-members are cordially invited 
to the meeting, and members are reminded to bring the copy of 


the SUPPLEMENT with them.—J. H. CLATWoRTHY, Honorary 


Secretary, 145, Denmark Hill. 


METROPOLITAN COUNTIES BRANCH: SOUTH MIDDLESEX 
DIvision.—The first meeting of this Division will be held at 


the Free Library, Twickenham, on Friday, June 21st, at 8.30 p.m. ° 


Agenda: (1) To elect officers, the Representative for Representa- 
tive Meetings of the Association, the Representative on Branch 
Council, and the ordinary members of the Executive Com- 
mittee. (2) To adopt the Model Rules for the Division, as 
drafted by the Organization Committee, and the Ethical Rules 


(vide SUPPLEMENT, May llth, 1912, Appendix IX, A). (3) Pro- 
visional Medical Committee. (4) Public Medical Service (vide | 


SUPPLEMENT, June 8th, 1912). NoTE.—The South Middlesex 
Division consists of the urban districts of Feltham, Hampton, 
Hampton Wick, Heston and Isleworth, Staines, Sunbury-on- 
Thames, Teddington and Twickenham, and the rural district of 
Staines.—G. CARDNO STILL, Honorary Secretary pro tem. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION. 
—An emergency meeting of this Division will be held in the 
Council Chamber at the offices of the Association, 429, Strand, 
on Tuesday, June 18th, at5p.m. Agenda: (1) Minutes of last 

3) Correspondence. (3) Questions. (4) Special Busi- 


ness; To consider the Association’s scheme fora Public Medical. 


the last annua) meeting. (1) Election of officers, - 
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Service, as an alternative to the medical provisions of the 
National Insurance Act. (The details of this scheme are pub- 
lished in the SUPPLEMENT of the BRITISH MEDICAL JOURNAL of 
June 8th.) N.B.—The replies of the Divisions in regard to this 
scheme must be forwarded to the State Sickness Insurance 
Committee not later than June 26th, to be in time to be laid 
before the Government. (5) To consider the report of the 
Executive Committee. (6) To elect to the Executive Committee 
for the ensuing year those members recommended by the 
Executive Committee: Thos. L. Archer, J. M. Barlet, J. H. 
Dauber, M.B., J. Howell Evans, F.R.C.S., G. E. an M.D., 
y+, H. Humphris, M.D., A. D. E. Kennard, W. A. Milligan, 
M.D., W. T. Mullings, M.D., Drury Pennington, B.A., M.B., 
Tt. Roche, G. A. Simmons, M.D., Daisy A. Stepney, L.S.A.— 
Harvey HILLIARD, M.R.C.S., Chairman, 30, Wilton Place, S.W. 
J, HowELL Evans, F.R.C.S., 25, Berkeley Square, W., W. A. 
MILLIGAN, M.D., 11, Upper Brook Street, W., Honorary Secre- 
taries. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A meeting of this Division will be held in the Council Chamber, 
Coalville, on Wednesday, June 26th, at 4 p.m. Agenda: 
Minutes of the last meeting. Election of Representative to 
Branch Council. The following new rule will be proposed: 
«That the ex-Chairman of the Division be an ex officio member 
of the Executive Committee.” A discussion will take place on 
“The State and General Medical Practice,” to be opened by 
Dr. Tibbles, followed by Drs. O’Connor, Warner, and McAllister- 
Hewlings. Other business.—R. WALLACE HENRY, Honorary 
Secretary, Leicester. 


NorTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVI- 
s1on.—A meeting of this Division will be held in the Library of 
the Royal Victoria Infirmary, Newcastle-cn-Tyne, on Thursday, 
June h, 1912, at 8.30 p.m. Agenda: (1) Presentation of 
Annual Report of the Division. (2) Presentation of annual 
accounts. (3) Election of Officers, namely, Chairman, Vice- 
Chairman, and Honorary Secretary. (4) Election of Repre- 
sentatives for the Branch Council.- (5) Election of two Repre- 
sentatives of the Division in Representative Meetings of the 


. Association. (6) Election of ordinary members of the Executive 


Committee. (7) To consider the business of the Annual Repre- 
sentative Meeting (see BRITISH MEDICAL JOURNAL of May 11th 
and 18th. » (8) Revision of rules of this Division. (9) Resolution 
re adoption of Rule Z.—R. J. WILLAN, Honorary Secretary. 


- 


SOUTH-EASTERN BRANCH.—The sixty-eighth annual meetin 
of this Branch will be held on Wednesday, June 19th, a 
2.15 p.m., at the Town Hall, Market Square, Bromley. The 
Council will meet before luncheon at the Town Hall; notice of 
the time and agenda for this meeting will be sent to members 
of the Council in due course. Dr. John Scott (President-elect) 
kindly invites members to luncheon at the Royal Bell Hotel, 
from 1 to 2 p.m. Agenda (in addition to the business of an 
ordinary meeting): (1) To receive the report of the Election of 
Officers for 1912-13, who shall thereupon take office. (2) To 
receive the annual report of the Council on the affairs of the 
Branch, and the annual financial statement. (3) To receive 
the Revised Rules presented by the Council for adoption by the 
Branch. (A copy of these rules has been sent to members of 
the Branch ; it should be brought to the meeting and preserved 
for future reference.) (4) To consider the adoption of the 
Bradford Rules and of Rule Z recommended by the Council as an 
addition to the Branch Ethical Rules. (5) Any other business 
decided on by the Council or br other competent business. 
Rule 10 (b) referring to the annual meeting is as follows: ‘‘ To 
consider any matter relative to the honour and interests of the 
medical profession which may be brought before the meeting 
by the Branch Council or by a Division. No business shall be 


discussed under this head without notice thereof having been | 


given to the Secretary, at least fourteen days before the meet- 
ing, with the terms of any resolution which is intended to be 
proposed.” Tea will be provided during the meeting. No 
excursion is arranged; the Council considered that urgent 
business was likely to arise, and that this meeting should be 
purely for business. The Bromley and County Club courteously 
offers to make all men:bers of the Branch attending the meet- 
ing honorary members fex June 19th. There will be an exhibi- 
tion of instruments, drugs. and electrical appliances at the 
Royal Bell Hotel, from 12 noox to 6 pe. The annual dinner 
wil! be held at the Royal Bell Hotel at 6.30 p.m.; charge 6s. 
each. Wine will be provided by the local members. Members 
intending to be present at the luncheon or dinner are requested 


.to signify their intention to Dr. A. Tennyson Smith, Shanklin, 
‘Orpington, Kent, not later than Saturday, June 15th ; members 


wishing hospitality for the night should also communicate with 
Dr. A. Tennyson Smith.—E. A. STARLING, Honorary Secretary. 


SOUTH-EASTERN BRANCH: DARTFORD Diviston.—A meeting 
of this Division will be held at the Bull Hotel, Dartford, on 
Thursday, June 20th, at 3p.m. As matters of great importance 
will be considered all medical men residing in the Division are 
cordially invited to attend. Members are asked to bring the 
BRITISH MEDICAL JOURNAL SUPPLEMENTS of May 11th and 18th 
and June 8th with them to the meeting.—H. CHISHOLM WILL, 
Honorary Secretary, Sidcup. 


SoutTH-EASTERN BRANCH: REIGATE DIvision.—The annual 
meeting of this Division will be held at Laker’s Hotel, Redhill, 
on Thursday, June 27th, 1912, at 4.30 p.m. Tea will be pro- 
vided. Agenda: (1) The minutes of the last meeting. (2 
Election of officers. (3) The Insurance Act—interim report of 
the Provisional Medical Committee for the Reigate Division. 
4) To consider the annual report of Council (BRITISH MEDICAL 

OURNAL SUPPLEMENT, May 11th) and the agenda of the Annual 
Representative Meeting (BRITISH MEDICAL JOURNAL SUPPLE- 
MENT, May 18th), to be held at Liverpool on July 19th, and to 
instruct our Representative thereon. (5) Any other business.— 
JOHN G. OGLE, Honorary Secretary, Tower House, Reigate. 


SOUTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A meeting of this Division will be held in the Board Room of 
the Northampton General Hospital on Friday, June 2lst, at 
2.30 _ The meeting will be preceded by a luncheon at 
Franklin’s Restaurant at 1.30 p.m. Those wishing to attend 
the luncheon should inform the Honorary Secretary two days 
beforehand. Business: Minutes of the preceding meeting. 
Consideration of the Public Medical Servicescheme. (Members 
should bring the SUPPLEMENT of June 8th with them.) Any 
other business.—PEVERELL S. HICHENS, Northampton. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALES DIVISION.—The annual meeting of this Division will be 
held on hare oy June 19th, at the Infirmary, Carmarthen, 
3.30 Price, Honorary Secretary, Ammanford, 

enshire. 


SouTH- WESTERN BRANCH.—The seventy-third annual meeting 
will be held on Wednesday, June 26th, at the Victoria Hotel, 
Eggs ses at 3 p.m., when Mr. Roper will resign the chair to 
Dr. wick. he report of the Branch Council for the year 
1911-12, and the annual financial statement for the year 1911 
will be presented to the-meeting, and the officers of the Branch 
will be elected for the year 1912-13. Luncheon, by kind invita- 
tion of the President-elect, will take place from 1 p.m. to 2.30 
p-m., at the Victoria Hotel. The annual dinner of the Branch 
will be held at the Headland Hotel, at 7 0’clock. Tickets, 7s. 
each (exclusive of wine), can be had from Dr. Vigurs, Newquay. 
Early applications for dinner tickets will greatly facilitate 
arrangements, and in any case they should be made not later 
than the first t on Monday, June 24th. By the courtesy of 
the Newquay Golf Club, members of the Branch and their wives 
will be made honorary members for Wednesday and Thursday, 
and those wishing games arranged for them should communi- 
cate with Dr. W. J. Stephens, Hayne, Newquay. On Thursday 
a drive to Bedruthan Steps will be arranged provided a sufficient 
number of names are sent to Dr. W. J. Stephens before June 
26th. Members wishing to stay the night in Newquay will find 
accommodation at the Headland Hotel.— RussELL CoomBE, 
Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The thirty-ninth annual meeting 
of the Branch will be held at the White Hart Hotel, Burton-on- 
Trent, on Thursday, June 27th, 1912, at 4 p.m., when an address 
will be* delivered by the President-elect, Mr. E. C. Stack, 
F.R.C.S.I. Agenda: (1) Introduction of the new President. 
(2) Minutes of the last annual meeting. (3) Address by the 
President. (4) Correspondence. (5) Report of the Council. 
(6) The financial statement. (7) Election of officers for the 
ensuing year—President-elect, Secretary, and Treasurer. ) 
To decide the place of holding the next annual ——. (9) To 
consider proposed alterations of Rules VII and XVII. Members 
have the privilege of inviting guests. Dinner at 6 haa ; charge, 
5s. The first general meeting of the session will be held at 
Stoke-on-Trent, on Thursday, November 28th, 1912. Members 
willing to read papers are requested to communicate the titles 
to the General retary as soon as possible.—HAROLD HARTLEY, 
Honorary General Secretary. 


STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION. 
—A meeting of the Division will be held at the Star and Garter 
Hotel, Woreeneangeys on Thursday, June 20th, 1912. Supper 
(2s. 6d. each) at 7.45 p.m.; meeting at 8.30 p.m. Business: 
(1) Confirm minutes of last meeting. @) Annual report of 
Council. (3) Public Medical Service. (4) Report of Provisional 
Medical Committee. Members are requested to bring the 
SUPPLEMENTS of May llth and 18th and of June 8th to the 
meeting with them. Will those who intend being present at 
the supper kindly inform the Honorary Secretary by June 16th. 
—H. ih MAcTIER, Honorary Secretary, 33, Tettenhall Road, 
Wolverhampton. 


WORCESTERSHIRE AND HEREFORDSHIRE Braycu. — The 
annual meeting of this Branch will be held at Burghill, Here- 
ford, by the mvitation of the President-elect, on June 29th, 1912. 
Business: (1) To confirm minutes. (2) To elect new officers. 
g) To receive the report of the Council on the affairs of the 

ranch and the annual financial statement. (4) Any other 
business. The President of the Herefordshire Medical Society 
kindly invites members of the Branch to a garden party at 
Firbank, Burghill, Hereford, at the close of the formal business 
of the annual meeting.—C. 8. Morrison, Honorary Secretary. 
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National Insurance. 


THE ADVISORY COMMITTEES AND 
THE COMMISSIONERS. 


CONFERENCE OF COMMISSIONERS WITH 
MEDICAL MEMBERS. 


THE conference between the medical members of the 
Advisory Committee and the Joint Committee of Insurance 
Commissioners was resumed on June llth. One of the 
main topics discussed was the general nature of the 
- regulations to be made to meet the requirements of 
Section 15 (3), commonly known as the Addison Sub- 
section, as follows: 


15 (3). The regulations made by the Insurance Commissioners 
shall authorize the Insurance Committee by which medical 
benefit is administered to require any persons whose income 
exceeds a limit to be fixed bole Committee, and to allow an 
other persons, in lieu of receiving medical benefit under suc 
arrangements as aforesaid, to make theirown arrangements for 
receiving medicalattendance and treatment (including medicines 
and appliances), and in such case the Committee shall, subject to 
the regulations, contribute from the funds out of which medical 
benefit is payable towards the cost of medical attendance and 
treatment (including medicines and appliances) for such persons 
sums not exceeding in the aggregate the amounts which the 
Committee would otherwise have expended in providing 
medical benefit for them. 


The assumption that the earned income was to be inter- 
preted to mean the total income from all sources was taken 
as a basis, and the questions raised were how the income 
was to be determined, and how the limit when fixed was 
to be made operative. 


Another subject discussed was that of the regulations to’ 


be made to meet the requirements of Section 15 (4), 
commonly called the Harmsworth Subsection, as follows: 

15 (4) That the regulations shall provide that, in the case of 
persons who are entitled to receive medical attendance and 
treatment under any system or through any institution exist- 
ing at the time of the passing of this Act and approved by the 
Insurance Committee and the Insurar.cce Commissioners, such 
medical attendance and treatment may be treated as, or as part 
of, their medical benefit under this part of this Act, and may 
provide for the Committee contributing towards the expenses 
thereof the whole or any part of the sums which would be con- 
tributed in the case of persons who have made their own 
arrangements as aforesaid, so, however, that such regulations 
shall secure that no person be deprived of his right, if he so 
elects, of selecting the duly qualified medical practitioner by 
whom he wished to be attended and treated, in accordance with 
the foregoing provisions of this section. . 

The points raised were the definition of the term 
“system or institution,” the conditions of approval by 
Insurance Committees and Commissioners, and as to the 
nature of regulations which must be made with regard to 
the free choice of practitioner ; the conditions as to contri- 
butions by the Insurance Committee were also mentioned. 

The subject of the duties and powers to be assigned to 
Medical Committees beyond that acting in a purely 
advisory capacity was also a subject set down for 
discussion, as was also the arrangements to be made for 
the supply of drugs, medicines, and medical appliances. 

As on previous occasions, no definite indication was 
given of the views of the Commissioners, but the members 
of the Committee were given to understand that the Com- 
missioners intend to submit draft regulations to a meeting 
of the Joint Advisory Committee to be held in about a 
fortnight. In the interval a meeting of the Insurance 
Commissioners with members of the Advisory Committee 
representative of insured persons will be held, but it was 
stated that no medical business would be taken at this 
meeting. 


DOCUMENTS ISSUED BY THE INSURANCE 
COMMISSION. 


ADMINISTRATION OF THE INSURANCE ACT. 
In connexion with the National Insurance Act a number 
of White Papers have been presented to Parliament duri 
the last two weeks. They include (1) a list-of names an 
addresses of bodies y granted the status of approved 


societies, either by the Joint Committee or one or other of 
the separate Commissions. (2) A number of extracts from 
the reports of medical inspectors of the Local Government 
Board as to the sanitary condition of various areas. These 
are published to illustrate the conditions which Mr. Lloyd 
George had in his mind when justifying the clauses of the 
bill as to excessive sickness. (3) Recommendations of the 
Departmental Committee as to the auditing staff required, 
and of a corresponding committee as to the outdoor staff. 
necessary. The-other papers set forth the rates of con- 
tribution payable by women who become voluntary 
insurers before January 15th, 1913; the amounts which 
approved societies may grant to members who enter their 
societies at the beginning of the Act and when aged 65 
and upwards; and the conditions of membership and rates 
oe which a society may accord, if it pleases, to an 
ien. 


SCOTTISH MEDICAL INSURANCE COUNCIL. 


CoLLIERY AND PusLic Works SuRGEONS COMMITTEE. 
Tuxis committee of the Scottish Medical Insurance Council 
has addressed the following letter to every colliery and 
public works surgeon in Scotland whose name is known 
to it: 

54, George Square, Edinburgh, 
- June 10th, 1912. 

Dear Doctor, 

At a meeting of above committee, held in Edinburgh 
on June 6th, 1912, it was unanimously resolved to send 
this circular letter to all colliery and public works docters — 
in Scotland in order that the issues arising out of the 
passing of the National Insurance Act may be clearly 
placed before them at this critical time. |. 

As a whole colliery and public works practice in the past 
has not been adequately paid, and when the Act comes 
into operation these practices as we have known them in 
the past will be profoundly disturbed, and unless abso- 
lutely united action is taken at this time this disturbance 
will prove very harmful to colliery and public works 
doctors. 

By taking united and simultaneous action now not only 
will our present interests be safeguarded, but a long 
overdue improvement in the conditions of service and 
remuneration will be brought about. 

This committee is representative of every county of 
Scotland where colliery and public works interests exist, 
and speaks and acts with the authority of the Scottish 
Medical Insurance Council, which is the profession’s 
mouthpiece to the Scottish Commissioners under the 
National Insurance Act. 

After much careful and searching investigation into the 
whole matter over a lengthened period the following 
resolutions have been passed for future action. 


The Policy Resolved Upon. 

Briefly put, our policy is as follows: 

Resolved—1. To have lodged in the office of the 
Scottish Medical Insurance Council a complete list of 
colliery and public works surgeons in Scotland. j 

This has been done and is obviously for purposes of 
organization. 

Resolved—2. That the Executive Committee of this 
Council should communicate with the Secretary of the 
Scottish Coalowners Association, asking if they would 
be good enough to continue medical offtakes as at 
present from July 15th, 1912, till January 15th, 1913, in 
view of the fact that the workmen and their families 
will not otherwise be insured for medical attendance 
against sickness and accident. 

This has already been done, and we believe that there 
is every prospect of this being arranged through the Con- 
ciliation Board. 

Resolved—3. That in the event of the status quo being 
not maintained from July 15th, 1912, to January 15th, 
1913, that an alternative policy of private practice be 
undertaken, and that the fees should be those adopted 
by the State Sickness Insurance Committee of the 
British Medical Association. 

Resolved—4. That every colliery and public works 
surgeon be urged to sign forthwith the: supplementary 
pledge issued by the State Sickness’ Insurance Com- 
mittee of the British Medical Association, and to sign 
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the resignation forms of all contract practice ap- 
pointments, including colliery and public works 
appointments. 

This resolution seems very drastic, and requires 
explanation. 

Among the more important reasons are : : 

1. That it brings all doctors in every form of contrac 
practice into line ; in some colliery districts already, these 
pledges and resignations have been unanimously signed. 

2. That whenever the Act comes into operation, whether 
it is accepted by the profession or not, colliery practices 
and appointments in their present form will automatically 
cease to exist; since in the former event, a new form of 
contract under the Act will supersede the present form; 
while if medical benefits be suspended, arrangements 
must be made with the various approved societies, miners’ 
unions, and the like, for fresh contracts, because the 
capitation grant will then be handed to these bodies by 
the Insurance Committees. If our resignations are then 
in the hands of the Provisional Local Medical Committees, 
this ensures that such contracts will be arranged on the 
best possible terms, and on a national basis, instead of the 
inevitable and disastrous local bargaining which would 
otherwise occur. : 

This resolution, therefore, need cause no alarm, as the 
actual resignation forms will be held by the secretaries 
of each Provisional Local Medical Committee in every 
insurance area, and may never actually be used ; and in no 
area will they be put into operation by the Local Medical 


Committee until it is considered absolutely safe to do so: 


in such area, and then only after a fresh contract for 
immediate reacceptance has been drawn up. 

Therefore no colliery or public works surgeon need hesi- 
tate in signing these documents, which we urge should be 
completed and lodged without delay. 

Resolved—5. That in the event of the Act being 
accepted by the profession, those engaged in colliery 
and public works practice pledge themselves not to 
contract out of the Act, but to accept the capitation 
grant of 8s. 6d. from each worker, and not to attend 
the wives and families of the workers at less than 4d. 
per week for each family, exclusive of medicines 
and extras as agreed upon by the British Medical 
Association. 

The reasons for this are self-evident, but it may be 
pointed out that the fourpenny rate for the women and 
children is partially come to on a charitable basis, and will 
not form a precedent for future negotiations with the 
Government when the women and children become 
insured persons. 

Resolved—6. That in view of the fact that maternity 
benefit of 30s. per case is to be paid under the Act, 
that, from the date of its coming into force, no mid- 
wifery case be attended in colliery and public works 
practice at a less fee than £1 1s., with extra fee for 
abnormal cases. 

Resolved—?. That a mass meeting of colliery and 
public works surgeons be held on Saturday afternoon, 
22nd June, 1912, in Glasgow, of which due intimation 
will be made to you, and at which full exposition and 
explanations of policy laid down will be given. 

If you cannot be present at the meeting, it would help 
this committee if you would indicate beforehand to the 
Secretary, Mr. D. L. Eadie, 54, George Square, Edinburgh, 
whether you agree with any or all of the above resolutions. 

It is very desirable that every pledge and resignation be 
lodged by June 22nd, 1912. 

On behalf of Colliery and Public Works Surgeons Com- 
mittee of the Scottish Medical Insurance Council. 

We are, 

Yours faithfully, 
ALEX. M. EASTERBROOK, Chairman. 
D. ELLIOT DICKSON, Member of Committee. 
D. L. EADIE, Secretary. 


MEETINGS OF THE PROFESSION, 
STOKE NEWINGTON. 


Tue inaugural meeting of the Stoke Newington Medico- 
Ethical Society was held at the Holborn Restaurant on 
June 4th, and was preceded by a supper. Dr. LESLIE 
_Durno, President of the society, occupied the chair, and 
‘was supported, amongst others, by Dr. Basil G. Morison 
\(Islington), Dr. T. Hobbs Crampton (Finsbury), Drs. Evan 
‘Jones and Roe -(Finsbury), Drs. Major Greenwood and 
H. Porter (Shoreditch), and Dr. Hadfield 
After supper the rules of the society were read by the 
\Honorary Secretary (Dr. Jaffé), and on the motion of the 


CHAIRMAN were unanimous! roved. In proposing the 
toast of “The Society,” Dr. B. Morison dwelt on the 
importance of local societies and their value as fightin 
units, and also gave a brief but lucid exposition of the Ac 
as it now stood, referred to the ultimatum of the State 
Sickness Insurance Committee, and to the necessity of the 
profession being prepared with an alternative scheme in 
the case of the suspension by the Insurance Commissioners 
of medical benefits under the Act. 

The PresipENT, who replied, said he looked upon the 
local societies as the molecules or atoms that went to form 
the whole organization, and the cohesion of these societies 
would strengthen the main organization. He looked upon 
the profession as the proverbial worm that had been trod 
on too long, but had at last turned, and in turning had 
become a giant. But, while it was an advantage to have 
the strength of a giant, it was wicked to use it; and the 
profession would not use their strength to the injury of 
the poor, but would demand elementary justice and fair 
treatment to be meted out to them. 

Dr. VauGuHan-Pryce, Vice-President, proposed “The 
Guests,” coupled with the names of Drs. Major Greenwood, 
Evan Jones, and T. F. Roe. a 

Dr. GREENWOOD, in replying, said the profession were 
indebted to the Chancellor of the Exchequer for having— 
though unintentionally—so completely united the profes- 
sion, an achievement for which he (the speaker) had 
yearned for the past thirty years. He referred to the 
misrepresentations and slanderous attacks made upon the 
profession in certain sections of the press, and even in the 
House of Commons, by men of the type of Mr. Handel 
Booth, and explained fully the incident which formed the 
subject of Mr. Booth’s attack. Finally, he quoted from a 
letter in the Times by Mr. Howard Marsh, in which the 
writer outlined the advance, made in the science of medi- 
cine and surgery in the last half-century and the lines on 
which such advance had been made, and dwelt on the 
check that would be caused taereto by such a measure as 
had been introduced by Mr. Lloyd George. ' 

Dr. Evan Jones said the time had come when they must 
take the public into their confidence, and to explain to 
them their position and the reasonableness of their 
demands. In Finsbury they were to have a public 
meeting to explain the Act from the doctor's point of 
view. Friendly society members wondered at the ridicu- 
lously low terms doctors had been willing to accept; but 
hitherto they could not ask for more, because they were 
afraid of their neighbours. The profession would have to 
consider seriously the question of forming a Public Medical 
Service for the treatment of the poor. Such a service 
would be a boon to the poor public, and would have the 
further advantage that the doctors would remain their 
own masters. In working for the Government or friendly 
societies they sacrificed their independence and liberty. 

Dr. Roz, Honorary Secretary of the Finsbury Medico- 
Ethical Society—the first society of the kind that had been 
formed—referred to the importance and amount of good 
such societies could do in welding the profession and in 
uniting its members, not only against aggressive measures 
that might be levelled against them, but in friendly and 
social intercourse, and on its effect in the removal of 
rivalry, jealousy, and misunderstanding. 

Dr. T. Hopss Crampton proposed the toast of “The 
Honorary Officers,” to which Dr. Jarré, the Secretary, 
responded. 

A vote of thanks to the Chairman, which was received 
with musical honours, brought the proceedings to a close. 


EDINBURGH. 


A MEETING of the medical profession in Edinburgh has 


been held under the auspices of the Provisional Local 
Medical Committee. It was well attended by representa- 
tives of consultants and general practitioners. The atten- 
tion of those present was called to the fact that invitations 
were being privately sent to individual medical men, asking 
them to serve on a so-called “ Advisory Committee” of the 
Provisional Local Insurance Committee. It was pointed 
out that there was really no such body as an “ Advisory 
Committee” of this sort, and that medical men must not 
be. beguiled into joining a Provisional Local Insurance 
Committee masquerading under this specious title; while 
the public should. be informed that this was a more or less 
clever attempt to obtain medical men to serve on the 
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Provisional Local Insurance Committees and so to cir- 
cumyent the embargo, under which medical men have 
voluntarily placed themselves, against joining these Local 
Insurance Committees until the six minimum demands of 
the profession have been granted. 

The meeting decided that for the Edinburgh area the 
system of payment of medical men under the Insurance 
Act must be a system of payment per attendance, and 
wholly independent of the amount of money the Govern- 
méht might see fit to allocate to the Edinburgh area, and, 
of course, this means that in Edinburgh, at all events, a 
capitation fee will not be accepted by the profession. 

The organization of the Edinburgh area is’ now perfect, 
and it may be stated that all but three practitioners, of 
whom one is at present engaged in academic work, are 
under willing pledge to support the Provisional Local 
Medical Committee. 


CLONMEL. 


THE medical practitioners of the South Riding of 
Tipperary held a meeting in the Town Hall, Clonmel, 
last week, to consider their position under the Insurance 
Act. The following attended: Drs. C. E. Ryan, P. Mor- 
ressy, ‘Tipperary; R. R. O’Brien, P. J. O’Brien, P. J. Byrne, 
and J. D. Wynne, Clonmel; P. Stephenson, M. J. Moran, 
and P. J. ny be Carrick-on-Suir; J. Power, Ardfinnan ; 
Clogheen; T.O’Connell and E. Cummins, 
Fethard; W. Russell, Bansha,; and M. J. Madden, Golden. 

The Irish Insurance Commissioners having requested 
the meeting to nominate four gentlemen, two of whom 
would be selected by them to represent the district on the 
Insurance Committee, Drs. O’Brien, Ryan, Stephenson, 
and Power were named. 

It. was decided to instruct Dr. Power, the local repre- 
sentative on the Central Advisory Committee, to urge on 
the Insurance Commissioners the importance of granting 
a suitable capitation fee to medical men for giving certifi- 
cates to persons insured under the Act, and the determina- 
tion of the profession not to accept an inadequate fee for 
such services. 

The following pledge was signed by all the doctors 
present, and it is understood that this pledge has been, or 
is immediately about to. be, signed by every medical man 
in Tipperary South Riding : 

I hereby undertake that I will not accept any club or other 
contract medical practice or position except upon such terms 
as shall be approved by the County Medical Committee 
representing the entire profession of that county. 


The meeting then selected the County Medical Com- 
mittee for Tipperary South Riding as follows: Drs. C. E. 
Ryan; P. Morressy, and W. Russell, representing Tip- 
perary; R. R. O’Brien and J. D. Wynne, representing 
Clonmel; .P. Stephenson and M. J. Moran, representing 
Carrick-on-Suir; G. H. Russell and T. O'Connell, repre- 
senting Cashel; and J. Power and T. Hennessy, repre- 
senting Clogheen. - 

Dr. P. Stephenson (Carrick-on-Suir) was elected honorary 
secretary to the committee, and it was decided that all 
negotiations between friendly societies or other similar 
bodies and medical men for the provision of additional 
medical benefits under the National Insurance Act should 
be carried on solely by means of, and with, the sanction of 
the County Medical Committee. 


FINSBURY: 
A LARGE number of the inhabitants of Finsbury assembled 
at the Town Hall on June 6th, at the invitation of the 
Finsbury Medical Society, in order to hear the views of 
medical men with reference to the working of medical 
benefits under the National Insurance Act. Mr. T. Hosss 
Crampton, President of the Finsbury Medical Society, was 
in the chair, and members of the profession present 
included, in addition to Dr. Cox, Medical Secretary of the 
British Medics] Association, and Dr. W. Francis Roe, 
Honorary of the Finsbury Medical Society, 
Mr. W. McAdam Eccles, and Drs. F J. Smith, Major 
Greenwood, MacGregor, Hockbridge, Lauzun Brown, 
G. F. Palmer, Sharples, D. W. F. Latham, Grant, Garrett, 
Basil G. Morison, Chetwood, Chambers, Young, H. G 


Dixon, Dorran, Jocelyn Swan, Southcombe, Westerman 
Sandilands, Evan Jones, Hawkes, Arthur Davies, Udale, 
John Adams, T. J. Latham, Bulger, Gabe, and Mr. 
Maynard Heath. 

The CuarrMan explained at the outset that the mecting 
was not a political one; the speakers would not enter into 
the merits or demerits of the Insurance Act as a whole, 
but only dea! with the medical provisions of the Act. 

Mr. McApam Ecctes said that no one viewed with 
greater favour than the medical profession the proposals 
of the Act in so far as they aimed at providing efficient 
and speedy treatment for the sick, and stimulating the 
prevention of sickness and its results, disablement 
and unemployment. For the benefit of those unfamiliar 
with the organization of the medical profession, Mr. 
McAdam Eccles explained its division into general practi- 
tioners, consultants, and medical officers of health, and 
mentioned that it cost at least £1,000, and occupied on the 
average over six years, for a man to become qualified as a 
general practitioner. Consultants were frequently attached 
to hospitals, and it was because in this connexion they 
came into contact with a large number of people of the 
insured class that the: hospital staffs had taken a very 
keen interest in the National Insurance Act. The ques- 
tion of the effect of the Act upon the great voluntary 
hospitals of London was a matter of concern to many. 
The hospitals existed for the treatment of the sick, for 
the investigation of means for the prevention of disease, 
and for the carrying on of medical schools, which were 
the only places where medical men and women could be 
trained and get their experience. In this respect the hos- 
pitals were doing work for the whole nation and the 
empire. This system resulted in the general practitioner 
of this country being better taught and better qualified 
than in any other land. Unlike the German students, 
who never saw a patient until they were qualified, the 
British student came into contact with his patients from 
the very day he entered the hospital. "The medical pro- 
fession intended that the nation should have in the future 
as in the past the very best medical treatment it could 
possibly have; medical men would not let considerations 
of their own financial advantage stand in the way of that. 
Nevertheless there were certain things medical men had to 
consider from their own point of view. They had actually 
—although some people did not seem to think that could 
be the case—to consider their own health. Were 
those present aware that medical men worked ex- 
ceedingly hard, so hard that if an eight hours’ day were 
enforced for the medical profession the bulk of the nation 
would be likely to die? Medical men had also their wives 
and families to consider; some of them hardly ever saw 
their wives and children. Lastly, and more important 
than all, they had their professional reputation to main- 
tain, and they did not intend that anything should lower 
that. As to the work of the hospitals, a large number of 
the out-patients should never have come at all. Some had 
only trivial ailments, and others could very well afford to 
pay for treatment.. As soon as the medical benefits came 
into force the insured persons would no longer be en- 
titled to treatment at hospitals as necessitous persons. 
In-patients—persons suffering from a serious illness— 
would continue to be treated at the hospitals as before. 
If the medical profession did not receive what it believed 
to be its just and fair demands, the stand taken by the 
hospitals would be to refuse to treat patients sent by 
non-medical persons and only to treat those sent by the 
practitioners of the neighbourhood. There would be a 
closer union between the medical staffs of hospitals and 
the general practitioners, and those who were sick would 
not suffer. If the medical profession was standing out 
against certain points in connexion with the Act, it was 
doing so in order that the profession might be maintained 
at that high standard of knowledge and work which was 
necessary for the preservation of the health of the nation. 

Dr. Cex, Medical Secretary to the British Medical Asso- 
ciation, remarked that according to Conservative papers 


-doctors were the finest fellows in the kingdom and 


according to Liberal papers they were actuated by 
the lowest of motives, the chief of which was pure. 
greed. Of course, neither statement was correct. Put. 
quite bluntly, the claim of medical men was that they 
might be permitted to make an honest living and do, 
their work to the satisfaction of themselves and their 
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employers. Like everyone else, medical men welcomed 


the bill with open arms when it was first introduced, but 


they soon found that it was framed on conditions about 
which the profession had been grumbling for years. They 
had a complaint against Mr. Lloyd George that the main 
lines of the bill were laid down without any consultation 
with the medical profession; they would have much pre- 
ferred to negotiate before the bill was introduced, and 
thus have avoided being dragged into the political arena. 
Dr. Cox then briefly summarized the six cardinal points, 
and on the question of remuneration pointed out that as a 
result of the Act the area of contract practice: would 
be extended from four and a half millions of patients 
to fourteen millions. Doctors in the past had estimated 
that by getting the wives and children of contract 
patients at ordinary rates the remuneration would average 
up to some extent, but if contract patients were increased 
in number to this degree it would be impossible to make 
ends meet. The terms the profession demanded were, 
instead of 4s. 6d. without medicine, 8s. 6d., as was paid by 
the Government in respect of various services all of whose 
members were carefully selected lives as compared with 
the unselected lives included in the national insurance 
scheme. Medical men also urged that persons earning 
over £2 a week should be given their 6s. or 8s. 6d., and 
should make their own arrangements for medical attend- 
ence. Although the Government said an income limit 
was impossible, it had instructed the Local Insurance Com- 
mittees to fix local income limits where thought desirable. 
A good deal had been said lately about a “medical strike.” 
The profession was preparing to say to the Government 
und all concerned that if its reasonable demands were not 
inet it would decline to work under the Act at all. This 
did not mean that the insured would not get medical 
attendance, but they would not get it under the terms 
proposed by the Government. 

Dr. Evan Jones pointed out that the 4s. a week for 
contract practice was fixed nearly fifty years ago, since 
which time expenses of living had greatly increased, as 
had the cost and duration of medical education. If the 
profession refused to accept the Government’s terms it 
would not accept similar terms from the friendly societies, 
and from January 16th next there would be no more 


contract practice in London or the United Kingdom.. 


Having refused to work at sweated rates, and having 
refused to go on with club work—with one or two excep- 
tions the resignations of every club in Finsbury were in 
certain hands already—the profession would offer the 
insured as an alternative treatment on the same terms as 
those asked from the Government—no more and no less. 
If blacklegs were introduced the insured would be told 
they must all be treated by the blacklegs or none. Under 
those conditions there would no longer be cut-throat com- 
petition, but competition in good work, which would be to 
the advantage of the insured and of the profession. 

Dr, F. J. Smirn declared that consultants intended to 
support the general practitioners in this fight. They 
would resist any attempt to use the hospitals for the treat- 
ment of the insured, if the profession did not get the terms 
it desired from the Government. 

Dr. Hawkes commented on the recent decrease in the 
number of entries of medical students from an average of 
1,483 to 1,232, the lowest number since the Seventies. 

Dr. Lavuzun Brown remarked that the Act had produced 
unity in the profession, and also made some observations 
on the sums expended annually on quack remedies, as 
er with the sums allotted by the Act to medical 

nefit. 

Dr. Mason GREENWOOD took the op gaya | of correct- 
ing statements in the lay press with regard to a recent 
matter of professional discipline in Devonshire. 

Dr. Basti G. Morison said that in the administration of 
the Insurance Act was bound up the whole future of 
medicine, and on the maintenance of the standard of the 
profession depended the future of the country. . 

Dr. Apams remarked that the sum claimed by the 
profession was the least it could possibly accept with 
honour. 

Dr. Ror said the meeting was the first of the kind 


ever held, and he hoped conferences between medical men 
‘and the insured would be more frequent, in order to 


secure the best medical treatment at the fairest terms. 
A number of questions on points of detail, sent up by 


members of the audience, were answered by Dr. Evan 


JONES, who also proposed a vote of thanks to the Chair- 
‘man, and this was heartily approved. 


PROVISIONAL MEDICAL COMMITTEES. 


Edinburgh. 

Tus Committee has been duly constituted, and has already 
done much work. It has divided its members into six 
subcommittees, having the functions indicated in tlie sub- 
joined circular, which was issued to all the medical men 
in Edinburgh and Portobello. All these subcommittees have 
met and have presented reports and interim reports to the 
a Committee. The Remuneration Subcommittee, 

or instance, has submitted that they reject the capitation 
system for Edinburgh, and have drawn up a schedule of 
fees for work done under the Insurance Act. The Sub- 
committee on Contract Practice has sccured from all the 
present holders of club appointments, save one, an assur- 
ance that they will place their resignations in the hands of 
the Committee, to be used if and when required; while all 
the practitioners not holding club appointments, with two 
exceptions, agree not to accept club appointments in the 
event of a general resignation being called for. The 
organization of Edinburgh is now very complete, and 
satisfactory unanimity of opinion prevails. The Honorary 
Secretaries are Dr. John Orr and Dr. Keppie Paterson. 

The following is a copy of the circular referred to: 
6, Strathearn Road, 
; Edinburgh, May 16th, 1912. 
Dear Sir, 


In accordance with the request of the British Medical 
Association and the Scottish Medical Insurance Council, a 
meeting of the medical profession in Edinburgh was held on 
May 9th, when the gentlemen whose names appear on page 2 
of this circular were elected to serve on the Provisional Local 
Medical Committee. 

The purpose of this Committee is to organize the profession 


locally, and .to this end they have already met (on May 13th), 


elected their office-bearers, and formed themselves into six 
subcommittees, which will deal with the following subjects, 
namely : 

1. Remuneration and payment for sone services. 

2. The action to be taken by the profession locally in relation 
to friendly society work, and the possible institution of 
a public medical service. - 

3. Tuberculosis under the Act, and the relation of the 

ractitioner to sanatorium benefit. — 

4. The position of all hospitals and dispensaries under the 
Act, and the possible effects on medical, surgical, and 
obstetric training. 

5. The relation of consultants to the Act. 

6. The consolidation of the profession locally by pledges and 
otherwise. 

Yours truly, 
G. KEPPIE PATERSON, 
JOHN ORR, 


Joint 
The following are the members of the Committee : 


Consulting Physicians . J. W. Ballantyne, G. A. 
Gibson, G. L. Gulland, R. W. Philip, D. Chalmers Watson. 

Consulting Surgeons (5).—Messrs. L. Beesly, E. Scott Car- 
michael, C. W. Cathcart, J. W. Dowden, A. an Turner. 

Practitioners (171).—Drs. E. F. Armour, J. M. Bowie, Jas. 
Carmichael, John Cumming, Michael Dewar, R. A. Lundie, 
A. M. M‘Intosh, John M‘Laren, John Orr,. G. Keppie Paterson, 
Jas. Ritchie, R. Robertson, A. T. Sloan, Jas. Smith, J. Stevens, 
R. Thin, H. Torrance Thomson. 
ae from Portobello (2).—Drs. J. H. Balfour, L. F. 

ianchi. 

Women Practitioners (2).—Drs. Elsie M. Inglis, Isabel Venters. 

Non-members of the British Medical Association (6).—Consulting 
Physician: Dr. J. 8. Fowler. Hospital Representative: Sir 
Joseph Fayrer. Practitioners: Drs. W. B. Alexander, W.S. M. 
Brown, Robt. Maclaren, J. W. L. Spence. 

Chairman.—Dr. John M. Bowie. 

Vice-Chairman.—Dr. A. Logan Turner. 

Secretary.—Dr. John Orr. 

Joint Secretary and Treasurer.—Dr. G. Keppie Paterson. 


Conveners and Members of the Subcommittees. 

1. Remuneration’? Subcommittee.—Dr. M. Dewar, convener ; 
Drs. John Orr, Torrance Thomson, John Cumming, Armour, 
and Mr. Scott Carmichael. 

2. ** Friendly Societies’? Subcommittee.—Dr. R. Robertson, con- 
vener; Drs. John Orr, Sloan, James Smith, Bianchi, John 
Maclaren, Spence, and Isabel Venters. 


3. Tuberculosis’? Subcommittee.—Dr. Philip, convener; Drs. 


Gulland, J. 8. Fowler, James Smith, Thin, and Mr. Beesly. 
4..‘* Institutional’? Subcommittee—Dr. ‘Logan Turner, con- 

vener; Drs. Ballantyne, Chalmers Watson, Koppie Paterson, 

Lundie, Elsie M. Inglis; Sir Joseph Fayrer, and Mr. Dowden. 
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5. Consultants’? Subcommittee.—Mr. Cathcart, convener ; 
Mr. Beesly, Mr. Dowden, Mr. Scott Carmichael, Drs. 
Ballantyne, G. A. Gibson, Gulland, Philip, Fowler, Chalmers 
Watson, James Carmichael, and ‘an,Turner. 

6. ‘* Pledge’? Subcommittee.—Dr. James Ritchie, convener ; 
Drs. Keppie Paterson, Mor. Mackintosh, W. S. Murdoch Brown, 
Robert Maclaren, John Balfour, and John Stevens. 

7. Chairman’s Committee.—The office-bearers and the conveners 
of the subcommittees. 


Dublin. 

At a meeting of the Local Medical Committee, recently 
appointed, held at Dublin on June 6th, the following two 
resolutions were passed : 

1. That a minimum fee of 2s. 6d. per head be charged for the 
medical examination of all candidates for entrance to 
societies without prejudice to existing contracts. 

2. That pending the introduction of medical benefits to 
Ireland, an endeavour be made to organize the profession 
in Dublin on the basis of an 8s. 6d. fee for single persons 
and a 12s. fee for families. 


Colchester and District. 

The Provisional Medical Committee for Colchester and 
district views with grave apprehension the official report, 
contained in the Times of June 8th, of the interview 
between the State Sickness Insurance Committee and the 
Chancellor. This report implies that the only matter of 
moment awaiting settlement is that:of the capitation fee. 
The Committee for Colchester trusts that all the demands 
of the profession will be urgently pressed, and that the 
State Sickness Insurance Committee will not be put off by 
any assurances concerning the Act or any promises con- 
cerning the regulations under the Act. 

Ws. F. Cowes, Chairman. 
SranLey E. Worts, Honorary Secretary. 


Boston and Spalding Division. 

A meeting was held, at which there were present: 
Dr. Sour (in the chair); Drs. White, Miller, Barritt, 
Mason, R. Tuxford, Witham, Benson, Fred. Walker, 
Jacobsen, Frank Walker, Gilpin, Sandall, and the Secre- 
tary. This being the first meeting, there were no 
minutes. 

Pledges and Resignations.—The Secretary reported 
that at the end of the first week he had received thirty- 
three pledges and 125 resignations. After some discussion, 
it was decided to wait another week, and then the Secre- 
tary was requested to let each member of the Committee 
know the names of those who had not signed in their 
respective areas. 

Medical Men Residing within the Divisional Area.— 
The Secretary's list was carefully gone through and 
several corrections made. The number of medical men 
was found to be seventy-eight. 

Central Defence Fund.—The Secretary reported that 
forty-nine gentlemen had subscribed to this fund. The 
remaining twenty-nine names were discussed and allotted. 


Furness. 

A meeting of the Provisional Medical Committee was 
held in the Masonic Hall on Friday, May 3lst, at 3.45 p.m. 
Dr. Kenpat was in the chair, and there were present: 
Drs. Parsons, Daniel, Harper, Johnston, Wilson, Callaghan, 
Rutherford, Cross, Alexander, Settle, J. A. Reed, Orr, 
Carmichael, Dearden, Robinson, Magill, Sansom, Allan, 
Livingston, and Thompson. 

The Cuareman introduced the subject of the guarantee 
fund ; he trusted the recommendation that every member 
should bring up his guarantee to £10 would be acted 
upon. 

Pt was considered .by the meeting that non-members 
ought to help. It was hardly fair that the whole burden 
should fall upon the members. 

Dr. Cross proposed and Dr. DanrEL seconded : 

That non-members be requested to guarantee towards the 

expenses of the campaign. 
This was carried. 

Revere members at the meeting raised their guarantee 
to 

The Pledge.—In regard to the supernumerary pledge, it 
was reported to the meeting that Ulverston, Dalton, and 
Millom were solid. Barrow was not in such a good posi- 
tion; five men had not signed. It was suggested that a 
sinall subcommittee be formed to deai with defaulters; 


Drs. Carmichael and Daniel were appointed for Barrow 
Drs. Barling and Bowman for outside districts. ; 

The Committee then considered the question of the 
resignation of female and juvenile clubs. The discussion 
was long and interesting, and whilst some members were 
of the opinion that these clubs ought to be resigned imme. 
diately, the general feeling of the meeting was that it 
would be a tactical mistake to do so at present. 

It was felt that the Committee should confine itself 
more strictly to the benefits of the Act. Eventually the 
following resolution was put to the meeting and carried : 


That all holders of juvenile clubs place themselves in the 
hands of this Committee in six months’ time. 


The meeting then terminated. — 


Hampstead. - 

A meeting of the Committee was held at 70, Fairhazel 
Gardens on June 9th, at 8.30 p.m. Dr. J. Forp AnpERson 
was in the chair, and thirteen members were present. 

The minutes of the last meeting, as printed in the 
JOURNAL, were read and confirmed. — 

A letter from the State Sickness Insurance Committee 
—that the suggestions forwarded from this Committee 
concerning the Central Defence Fund had been referred 
to a subcommittee for consideration—was read. (See 
Minutes, May 3rd, page 3 of Minute Book.) 

A letter from Dr. Sutherland—that the question of the 
pledge had been referred to a subcommittee of the medical 
staff of the Hampstead and North-West London Hospital 
—was read. 

A letter was read from the Wandsworth Provisional 
Medicai Committee, enclosing the following resolutions 
passed at the last meeting: 

1. That the medical practitioners in this area refuse to engage 

any ‘‘locum ’”’ who has not signed the pledge. 

2. That the State Sickness Insurance Committee be asked to 
bring the above resolution under the notice of the other 
Provisional Medical Committees. _ 

3. That the State Sickness Insurance Committee ask the 
medical agents to try and insure that all ‘‘ locums”’ for 
whom they act as agents sign the pledge. 

It was resolved that resolutions 1 and 2 be approved, and 

that resolution 3 read as follows: j 

That the State Sickness Insurance Committee inform the. 
medical agents that all ‘‘locums”’ for whom they act as 
‘agents be requested to sign or show evidence of having 
signed the pledge. 

It was resolved that the Honorary Secretary write to the 
Wandsworth Provisional Medical Committee to that effect. 

The report of the Deptford Provisional Medical Com- 
mittee was read and received with acclamation. 

The Honorary SeEcrRETARY then reported progress, and 
the Committee considered the advisability of canvassing 
those practitioners who had not yet signed, particular 
attention being paid to those holding contract appoint- 
ments, in order to complete that section of the work 
before the end of the month. a 

The report to date was as follows: 

Number of practitioners resident in the borough 237 

_ Number not in general practice in the borough ... 74 


Number holding hospital appointments ... oo 30 
Number of these who have signed the pledge... 11 
Number holding contract appointments ... we 42 
Number of these who have signed the pledge... 16 
Number who have signed resignation forms sw AS 


Number of practitioners holding no hospital or 
contractappointments who have signed thepledge 42 

Total number of practitioners who have signed 
the pledge se 


It was resolved that the next meeting be held at 
41, Belsize Park, on Friday, June 21st, at 8.30 p.m. 


MEETINGS TO BE HELD. 


HAMPSTEAD.—A meeting of the Hampstead Provisional 
Medical Committee wil! be held at 41, Belsize Park, on Friday, 
June 21st, at 8.30 p.m.—E. ARTHUR DORRELL, 7, Cannon Hill, 
West Hampstead, N.W. 


LEICESTERSHIRE AND RUTLAND.—A general meeting of 
the service will be held at the Temperance Hall, Leicester, on 
Wednesday, June 19th, at 4 p.m., when a resolution will be 
proposed authorizing the Central Committee to take the neces- 
sary steps to apply for the registration of the Public Medical 
Service asa trades union. The Honorary Secretary is Dr. T. 
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CORRESPONDENCE. 


The Epsom Scheme. 
Dr. E. C. Danret (Epsom, Surrey) writes: In a letter to 
the British MeEpicaL JouRNAL, on March 2nd, I outlined a 
scheme for providing medical attendance on insured 
persons on @ “payment for work” done basis. This 
scheme has met with a considerable amount of support in 
this county, and I have had some correspondence with 
ractitioners in other counties on the subject. 

I should be glad, therefore, in view of the publication of 
the British Medical Association scheme, if you could find 
space for this letter, in which I desire to draw particular 
attention to some imaportant points of difference between 
the Epsom scheme and the British Medical Association 


scheme. 


I. 

Under the British Medical Association scheme it is pro- 
posed that the profession shall employ collectors, and the 
moneys collected will be the property of the medical 
officers of the service, and consequently it is necessary to 
safeguard the fund against actions for damages by making 
the subscriber “ contract with his medical attendant only, 
and not with the service or other members of the service.” 

Under the Epsom scheme I propose that the societies 
shall be the collecting agency, and the moneys collected 
are to be paid into a fund in the names of trus ees, which 
fund shall be drawn on only for the purpose of paying the 
doctors’ accounts. The trustees of the fund shall be repre- 
sentatives of the profession and the subscribers. 

May I point out why I think the Epsom scheme has 
some advantages? In the first place, the societies have 
all the machinery for collecting, and they will be able to 
do it more efficiently, with less expense, and, I venture to 
think, with less irritation to the subscribers, than would 
collectors employed by the profession. There would be 
fewer arrears, and those in arrears could be more easily 
dealt with by their fellow subscribers than by agents of 
the doctors. 

I feel that the work of collecting should not be on the 
shoulders of the doctors, but on those of the people who 
are to receive the benefits. at 

Under the Epsom scheme the people form a fund from 
which they will pay their doctors. 

Under the British Medical Association scheme the 
doctors form a fund for themselves, and the subsequent 
distribution of it is of no interest to the subscribers. 

Why should it be ? 

Because if the trust fund is depleted by excessive calls 
on the doctors, the people will know it, and will have to 
take steps to correct it. 

F If the doctors fund is depleted, nobody will care but the 
octors. 


II. 

(Clause 19. Choice of medical attendant.) 

Under the British Medical Association scheme there is 
only the limited periodical choice of doctor, such as you 
get in a capitation system. (This, I take it, is necessary 
in order to protect the fund collected by the doctors.) 

Under the Epsom scheme the choice of doctor is as free 
as it is for a private patient. The fund being the people’s 
fund for the payment of their doctors’ accounts, does not 
require the protection of individual contracts. And being 
a trust fund the people cannot use it for other purposes. 

While on Clause 19 I would like to comment on Sub- 
section (d). This is a very important question, and would 
be more effectively dealt with by report to the offender's 
society (as would be done under the Epsom scheme) than 
by the committee of doctors. 

The society could suspend benefits; the doctors could 
only refuse further attendance. 

0 control excessive attendance on the part of individual 
doctors, the trustees of the fund would have power to refer 
large accounts to the local Medical Committee before pay- 
ment; and under these circumstances Clause 31 of the 
British Medical Association scheme would apply, if 
necessary. 


The membership card proposed for the Epsom scheme 
combines membership card (or ticket) and attendance slip, 
and, I think, explains itself. 


Front. 
Epsom Medical Fund. : Epsom Medical Fund. - 
This Ticket Entitles © Scale of Fees 
for Ordinary Attendance. 
Name 
Address... Visit 
Visit and Medicine 
Surgery 
To medical attendance at th 
cost of the above Fund until Surgery and Medicine 
Initials Etc. 
Late of : 
Secretary. : 
esas 
| 
2232 
| 
| 
masts 
Bada | 
Back. 
Epsom Medical Fund. Epsom Medical Fund. 
CoUNTERFOIL. ATTENDANCE SHEET. 


To be sent in by Patient mo pe sent in b 
; y Doctor at the End 
at End of Attendance, or : 6¢ attendance, or in case of Long III- 


at ness at least Once a Quarter. 


Subscriber...) Dre Subscriber ............. 


Dat e.| Fee. | Initials. | Date. | Fee. | Complaint. | Initisls. 


This membership card (or ticket) would enable the 
subscriber to obtain medical attendance anywhere in the 
county provided the doctor chosen belonged to his local 
medical society, and worked on the same terms and under 
similar rules as the Epsom Medical Society; whereas 
under the British Medical Association scheme the sub- 
scriber is limited to one doctor for six months. 

I have in this letter mentioned only the important 
difference in principles; the details of management and of 
fees are practically the same. 

*,* Dr. W. Thornely, Honorary Secretary of the Epsom 
and District Medical Society, informs us that at a meeting 
of the society held on June 11th the above letter was read 
and unanimously approved, and that the opinions expressed 
therein were endorsed by the members of the society. 


Dr. Percy K. Muspratt (West Drayton) writes: It will 
perhaps be more convenient to examine the payment per 
attendance, or B scheme, first, as this raises questions of 
principle rather than of detail. In order to appreciate 
this, let us examine the main objections of those who object 
to the capitation system. These are: 

1. That the patient who pays a fixed sum per annum 
and no more > apt to Se anak more exacting in his 
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demands upon the doctor’s time than if he had to pay for 


’ either the whole or some part of the attendance himself; 
ithis is well idustrated by the fact that the National Deposit 
Society, whose system of payment per attendance is well 
|known, actually pay less perannum per member for medical 
attendance than the Oddfellows, etc., who pay a capita- 
tion fee ; nevertheless it is generally recognized that- under 
the former system the amount paid for work done is more; 
am is to say, that a member of the National Deposit, 
knowing that some portion of his doctor’s bill comes out 
| of his own money, does not, come to the doctor for small 

ailnients, while the Oddfellow, knowing it costs him 
nothing, does come. 

Now under scheme B the subscriber still pays a capita- 
‘tion fee and therefore there is no check on the patient, and 
‘consequently no protection for the profession generally ; 
it merely means that, instead of a simple and convenient 
method of division of the patients’ subscriptions as under 
scheme A, the doctors of the district have to scramble 
‘amongst themselves for the proceeds. 

2. The second main objection to the capitation system 
is that the doctor is bound to attend and be at the beck 
‘and call of any patient who chooses to send for him 
unnecessarily (that is, he is still under contract). 
much as the patient still pays his fee by capitation this 
objection is still valid under scheme B. 


It will be seen that the B scheme has no advantages. 


cver scheme A in these two vital poinis. 

Now as to the omissions of the B scheme. 

No mention is made as to what is to happen to surpluses 
or defi:its. As the scheme stands it seems to infer that 
the doctors are not to get any advantage from a surplus, 

- but are to bear the whole brunt of a deficit. If this be so, 
it follows that whereas under scheme A the members (that 
is, the doctors) will all have the full 13s. per head, under 
scheme B they may only get a much smaller sum, and 
cannot in any case get more than l3s., having collec- 

~ tively and as a profession done exactly the same amount 
of work. — 

- It is apparent therefore that unless a payment-per- 
attendance scheme can be worked on some suck system 

as the National Deposit, but with, say, a better and fuller 

scale of fees, we shall be much better off under scheme A. 

. There seems to be no valid reason why the afore- 
-mentioned system could not be worked into a scheme; 
it would merely mean that a slightly higher fee would 
have to be collected initially, the surplus of which might 
be returned to the subscriber annually or, if preferred, 
held over to cancel future subscriptions at the subscriber's 

option. This would constitute an automatic check on 

excessiye attendance by making the patient feel he was 
paying something every time he came to the doctor. 

Now as to scheme A ; a few minor details might perhaps 
be altered, mostly of a somewhat technical nature. 


2. Area of service. It is not quite clear whether the 
subscriber must live in the area. Thus a member living 
on the borderland of two or more areas would suffer great 
inconvenience owing to some of his patients moving short 
distances, which would bring them sometimes within one 
area, sometimes within another. Some latitude should 
be allo'rved and no too rigid rate framed. 

14. Expulsion of members. The rule should provide for 
opportunities for the offending member to appear and 
explain or excuse his action. 

16. Admission of subscribers. The Committee might be 
empowered to allow individual cases to be varied within 
certain limits, say 30s. to £2. 

17. Nothing is laid down as to age of admission nor yet 
re ae the right of a subscriber to continue when old and 

nfirm. 

18. Committee might be empowered to grant grace in 
question of poverty, temporary or otherwise. 

21. Medical attendant. No provision is made for locum 
or assistant. 

22. Certificates and reports should not necessarily involve 
the same fee ; a simple certificate should be less than a 
iengthy report. 

Determination of refraction, etc., should be specifically 
omitted. 

No extra is charged for night work at surgery or attend- 
ance at surgery at other than the usual hours. This, 
however, is not a very serious matter. 

Vaccine treatment, however, is not specifically omitted 
or other special treatment. This is a more serious 
omission. 

Re viii, a mileage fee per visit would seem more satis- 
factory than a higher capitation fee, as it would tend to 


Inas- 


limit the number of visits required by the patient. } 
should here be noted that, speaking generally, it is no 
wholly a disadvantage that a patient should be somewhat 
remote, as it certainly makes him think twice before 
either sending for the doctor or coming himself. 


In conclusion, it must be noted that a bad life from an 
insurance point of view is not necessarily the worst patient 
from the club doctor’s point of view. 

Other points of almost more importance are whether the 
— is accustomed to run to the doctor for himself or 

erself and family for trivial matters and the age of the 
patient. There are no more troublesome patients than 
those suffering from the effects of old age without any 
really serious illness. 


Dr. J. H. Keay (Greenwich) writes: It is much to be 
regretted that the Public Medical Service scheme hag 
been sent down to Divisions without any explanator 
memorandum. For my own part, I am comp etely puzzled, 
and cannot see that it is of much use to discuss the details 
of a scheme in Divisional meetings if no assurance can be 
given that it is ever likely to meet with success. A scheme 
on somewhat similar lines was discussed at the annual 
meeting two years ago, differing but little from that which 
has been in existence in provident dispensaries for twenty 
moe past. The scheme elabcrately discussed and formu- 

ated two years ago has proved a failure. in as far as it has 
not been adopted in the largest cities, and only to a very 
limited extent in the provincial towns and rural districts. 
A few years ago some of the ablest laymen in the king- 
dom, together with a few medical men, made a determined 
effort to push a scheme on’ the same familiar lines in 
London, and the result has been that not much over 
1 per cent. of the population has been induced to adopt it 
in any form. ; 

In these circumstances it seems but reasonable to ask : 

1. As similar schemes have practically failed in the 
past, is there any particular reason for believing that the 
one now propounded will meet with success? It is true 
that in one respect it is original. It differs from that 
adopted at the Representative Meeting two years ago in 
as far as the entire control is to be in the hands of medical 
men. Any supposed claim or rights on the part of the 
insured are entirely ignored. In this respect stronger 
ground is taken than even by extremists in labour dis- 
putes. At a large meeting of the profession which I 
attended some time ago a highly respected member of 
the Association told us that, as we were the only people 
who could practise medicine and surgery, we could dictate 
our own terms. The statement was uproariously applauded. 
Since that time probably many have arrived at a different 
conclusion. Were such a statement made at any meeting 
of trades unionists who have a monopoly, but have learnt 
by bitter experience from what has happened in labour 
disputes, it would now receive but little support. We may 
propound schemes favourable to ourselves, but the ques- 
tion is, Are the insured bound to accept them? They are 
not compelled. 

2. Is there any solid reason for charging the insured and 


_the uninsured different fees? Is it not rather too readily 


taken for granted that, even though the Association put 
forward schemes not acceptable to the insured nor to 
Parliament, a grant will be made by the employers and the 
State? There has been much loose talk about 4 so-called 
amending Act. The Act, it is true, can be amended, but in 
a manner that will deprive us of that revenue that furnishes 
the sole reason for differentiating between the insured and 
the uninsured. : 

3. What effect can this scheme have, dealing as it does 
only with contract practice, in preventing sixpenny prac- 
tice or in limiting out-patient departments? If the money 
is handed over to friendly societies or the insured, it is 
probable that it will not only be those earning a few 
shillings a week, to whom 3d. or 4d. isa large sum, but 
others well able to pay, who will contrive to get their 
attendance at a much lower rate than any that could be 
fixed under a medical service. That this would be the 
case so far as my own neighbourhood is concerned there 
can be no manner of doubt. | F 

In what I have said I may be entirely wrong, but it is 
not only myself but others with whom I have spoken who 
feel that we are awkwardly placed: when compelled to 
discuss the details of this scheme in our Divisions. 
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Dr. Witt1am Goss (Sittingbourne) writes: In the very 
short time given to the Divisions to consider and report on 


the Public Medical Service schemes submitted by the State . 


Sickness Insurance Committee, I would draw the atten- 
tion of those interested in Scheme B, based on the pay- 
ment for attendance system, to the fact that only five 
paragraphs particularly apply to this scheme—namely, 23, 
35,29, 31, and 32 (vide SupPLeMENT, June 8th, pages 598 
and 599). 


On me it had the effect of a scarecrow; it is so. 


elementary, and lacks the essential principle of having 
some saf rd against imposition by either the patient or 
medical attendant; this would fi make the scheme 
insolvent—that is, unable to pay the fees fixed by tariff, 
and would lead to friction between the members of the 
medical service. 

It is just the Government scheme; the subscriptions are 
pooled for the members of the medical service to squabble 
and scramble for periodically. What is wanted is simply 
payment for services rendered according to an agreed 
scale, without risk of loss or gain. The check should be 
such that, while it does not deter the patient from getting 
timely advice, it will prevent unnecessary calls. The only 
way, I think, in which this can be done is by making the 
patient liable for a small proportion of his account— 
say, one-fifth or one-sixth, the remainder beirg paid 
out of the funds collected; this incidentally would also 
check each account. In cases of poverty or prolonged 
illness, provision could be made for meeting the patient’s 
liability by grants out of the central funds. 

If this truly contributory system was adopted there 
would be no need for limitation of benefits Gemagreph 22), 
except in respect of illness the consequence of personal 
misconduct; for why should fees be paid for one thing and 
not for another? The subscribers’ payment of a portion of 
the fees, and this check on expenditure—for it has 
been found that under this system medical attendance is 
reduced by half of that required by the simple capitation 
system— would cover the extra benefits. 

The extra clerical work entailed by this system, I am 
informed, would not add more than 5 per cent. to the 
working expenses. Of course the scheme of payments 
might require adjusting after a time, for there should be 
no surplus after an adequate reserve fund was formed, any 
excess being distributed as the subscribers from time to 
time decide. 


Dr. W. CoopE Apams (Hampstead) writes: There were 
many in the profession who were looking forward to the 
Public Medical Service scheme in the hopeful anticipation 
of a great piece of statesmanship. It was, therefore, with 
disappointment that I carefully perused the two schemes 
as set forth in your recent issue. 

It appears to me that the authors have failed to recog- 
nize “the spirit that is moving upon the waters.” For 
the excellence of most of the provisions and the minute- 
ness of detail I have nothing but admiration, but that the 
schemes should return to one of the worst features of the 
old friendly societies’ system I did not expect. I refer to 
the entrance examination and the enhanced premium. 

The grand difference of a national as opposed to a 


- society insurance lies in this, that the brotherhood of the 


nation is insisted on; that the principle of “ bearing one 
another’s burdens,” and thatthe “ strong should suffer for 
the sake of the weak” should be the primordial basis of 
any insurance structure. With all its defects, the 
National Insurance Act is pre-eminently statesmanlike in 
this, that it raises the whole question of sick insurance 
into a higher and a nobler atmosphere. The Act does not 
impose a greater burden upon the weak than upon the 
strong. All pay alike. There is no entrance examination, 
and no possibility of an enhanced premium. This is truly 
right and truly great. © é 

Let us look at this point from another aspect. Why 
should those who, because of ill health, are able t# earn 
only a lower wage be required to pay a higher premium ? 
Where does the principle of the mutual bearing of 
burdens come in here? Is not this a return to the law of 
the survival of the fittest—a law which, however true in the 
realm of savage nature, is a law which it is the glory of 
civilization to oppose and modify ? 

No, sir; I affirm again that the Public Medical Service 
scheme has missed its mark. It will die at its birth, to 
the eternal disappointment of many like myself, 


Dr. S. L. Cratcirze Monpy (London, N.) writes: It must 


_be patent to any fair-minded member of either the medical 
profession or em public who has carefully, section 


by section, studied the National Insurance Act, that it is, 
from the point of view of justice to the insured parties and 
the doctors, absolutely an unworkable piece of legislation 
couched in the vaguest of legal phraseology. To nearly 
overt section there is a “notwithstanding” or nullifying 
section. 

It is, however, most gratifying in the interests of the 
public health and the medical profession to find that our 
Association, taking advantage of the present satisfactory 
united condition of the profession, is enabled: to offer for 
the consideration of the Divisions of the Association alter- 
native schemes, A and B, of a Public Medical Service. 
Personally, one feels confident that no service on a capita- 
tion basis can be fair or of lasting advantage to either the 
public health or the profession; but scheme B, formulated 
apparently on the basis of the National Deposit Friendl 
Society, 1s undoubtedly the best and most just to ail 
concerned. 

As one who has from time to time had experience of all 
classes of practice, and who has been associated with all 
kinds of clubs, from the ordinary Oddfellows to the non- 
dispensing (that is, Italian Society, Grand Hotel, etc.), 
I have, from the commencement, taken a keen interest in 
the National Insurance Act, bdth from the profession’s 
point of view and that of the patients. One can only hope 
that the Divisions will decide to ignore the Act and unani- 
mously adopt scheme B. If the profession is going to 
work a medical service, it is only right that the drawing 
up of terms, regulations, etc., should be done by the pro- 
fession. No Government has a right to lay down the law 
to us or to put a value on our services. 


Hospitat ABUSE AND THE INSURANCE SCHEME. 

Mr. Freperick Pysus, M.S., F.R.C.S. (Newcastle-on- 
Tyne), writes: The letter of Dr. Boswell in the SuprreMENT 
to the Journat of May 11th must have raised in many 
minds the subject of medical charity as given through the 
numerous institutions at present in existence. The amount 
of charitable medical attendance given by the general 
practitioner is well known to all members of the profession, 
but is little known and still less appreciated by the public. 
The enormous amount of time spent by those who give 
their services to charitable institutions and voluntary hos- 
pitals is, I feel, hardly realized, even by the profession, 
while the laity is entirely ignorant of it. Some time ago, 
while considering this question, I made a list of such insti- 
tutions in my own town, and was indeed surprised that I 
had hardly realized its extent. The recent appearances of 
the hospital reports for the preceding year again called 
attention to the subject, and it has interested me sufficiently 
that I consider it necessary to bring some of the facts 
before the profession. 


The work indicated in the following lines would, no 


doubt, represent that done in any other large 


town. The Public Medical Services of the city of New- 
castle-on-Tyne, with a population of 266,000, number in all 


twenty-two. 
Of these, the following are staffed by salaried officers : 
1. Public Health Service. 
2. Poor Law Service. 
3. Lunacy Service. ‘ 
4. Educational Service (inspection only). : 
The medical officer for the (5) Home for Incurables receives a 
small honorarium. 
The remainder are officere@ as follows : 
6. Cripples’ Home (charitable). _ 
7. Deaf and Dumb Hospital (charitable). 
8. Dental Hospital (charitable). 
9. Women’s Hospital (charitable). 
10. Lying-in Hospital (charitable). 
11. Skin Hospital (charitable). 
12. Chest Hospital 
13. Throat Hospital (charitable). 
14. Eye Hospital (charitable). 
15. Hospital for Blind (charitable). 
16. Hospital for Orphans (charitable). 
17. Convalescent Home (charitable). : 
18 and 19. Sanatoriums (2), charitable, 1 resident, salary; 
2 medical officers, honorarium. F 
20. Children’s Hospital (charitable), 2 medical officers, salary. 
21. Royal Infirmary (charitable), 12 residents, houorarium ; 
7 others, salary. 
22. Dispensary (charitable), 8 officers, salary. 
It will be seen that 12 of these are staffed entirely for 


charity, while of the remainder in some cases a small 
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honorarium is given, or the residents receive a nominal 
salary, whilst an honorary staff exists in each instance. 
A knowledge of the total: number of patients treated at 
these institutions would no doubt be available, but for the 
sake of brevity I have taken those treated at 5 hospitals. 
They are as follows: 


1.'Royal Victoria Infirmary 898 

_ 2. Dispensary 38,918 
3. Children’s Hospital 14,761 
4. Hospital ... 8,756 
5. Throat Hospital... sk 2,710 
Total - ... . 161,043 


This total represents considerably over one-half the 
population of the town, but, of course, it must be remem- 
bered that patients also come from the surrounding 
districts. 

The number of operations performed during last year at 
four of these hospitals reached the total of 11,207. - 


1. Royal Victoria Infirmary 8,499 

~ 2: Children’s Hospital - ... 1,293 
3. Eye Hospital ... 291 
4. Throat Hospital ... 1,124 
Total . 11,207 


It must be admitted that the burden of this work is 
becoming intolerable. The nature of many of these 
institutions has entirely changed ; and, instead of being as 
formerly, and as originally intended—for the very poor— 
they are now really benefit institutions for the working 
classes, including the well-to-do artisans. As such they 
are exposed to considerable abuse, while this of necessity 
entails much loss not only to the practitioner but also to 
the consultant. Many of these appointments are extremely 
exacting, and the best part of a lifetime may have to be 
given to their service. To quote some figures from the 
surgical report of the Royal Victoria recs? the number 
of radical cures of hernia performed during 1911 numbered 
542, most of these being on otherwise healthy workmen ; 
507 cases of appendicitis were operated on; while since 
1906 677 knee-joints have been opened for the removal of 
ruptured semilunar cartilages. 

What the total value of this work to the community 
amounts to it is very difficult to say, but the total value 
of the charitable medical service in this country must 
almost pass comprehension. 

While the affairs of the profession are in the present state 
- of change, it is a pity that no attempt should be made to 
correlate these services under some central control. For 
while there is considerable overlapping in their activities, 
it is questionable if some entirely justify their existence. 
The public, so generally misinformed about thing medical, 
are mostly under the impression that the staffs of hosnitals 
receive a handsome remuneration for their constant work. 
This belief is not limited to the poorer class, but exists 
amongst those whose general education and knowledge, 
one would believe, entitled them to know otherwise. Since 
hearing a prominent layman assert that the staff of a 
certain hospital received payment I have made numerous 
inquiries, and found this to be the general belief; while 
a similar question put to the inmates of two wards con- 
firmed the view that they were under the impression that 
their attendants were paid and that they were under no 
obligations to them. 

Such figures as above quoted, and others, might with 
advantage be brought to the notice of those politicians 
who have been loud in the abuse of the doctors. And, 
although it could hardly be expected that any such facts 
would effect political expediency, yet they certainly refute 
those charges which have been so unjustly brought against 
the profession. 

- Many other points of importance and interest might be 
drawn attention to, but this letter has considerably 
exceeded its intended limit. The manner in which the 
supplementary pledges have been signed by the staffs of 
hospitals show a desire to improve the conditions of this 
charity-ridden profession. It is to be hoped that the 
special committee appointed to draw up the scheme for 
medical attention will realize that no public medical 
service is complete which does not provide for attention 
at the voluntary and other hospitals. : 

Ir TERMS ARE NOT ARRANGED. : 

Dr. J. Kennisu (London, S8.W.) writes: It has occurred 
to me that there is one point in connexion with the Act 
which has been overlooked. 


If the approved societies contract to supply medica] 
attendance to their members and the whole of the profes. 
sion resign thrir club and friendly society appointments, 
the societies will surely be bound legally to supply medical 
attendance to their members; if they do not do so, it* 
appears to me that each member could compel his society 
to pay his doctor’s bill. -If this should be so, the societies 
pecs all doubtless appeal to the Government to at once 
make terms with the profession, as otherwise their financial 
position would suffer materially. ae 

** In this connexion we may call attention to certain 
remarks in the current issue of Unity, the organ of the 
Foresters, Oddfellows, and kindred societies. It is sug. 
gested that unless by July 15th Mr. Lloyd George is able 
to announce that he has made satisfactory arrangements 
with the medical profession he will be in ‘the position of 
a man who has issued a prospectus the promises of which 
have not been fulfilled. He must not be allowed to shuftle 
on to the societies the burden of making arrangements 
with the medical profession. It is argued that though 
in some districts there may be sufficient blacklegs to do 
the work, where the medical profession is strong the 
societies will be rendered insolvent by having to pay the 
doctors what the State refuses. Even if by bargaining 
with sections of the medical profession the friendly 
societies could break up the medical’ combination and 
force the doctors to accept 6s. instead of 8s. 6d., it would 
be the friendly societies’ members who would be the first 
to suffer, for scamped pay means scamped service. There 
is no proof that the demand for 8s. 6d. is excessive. The 
suggested plan of pooling the assigned sum in each district 
would simply mean that the insured would have to make 
up the deficit, and the suggestion that the assigned sum 
should be returned to each member, and he be left to make 
his own arrangements, is condemned. Mr. Lloyd George 
was warned in advance he was rushing on a rock, and he 
must now make the best terms he can with the medical 
profession. The Act cannot be worked without medical 
benefits any more than it can be worked without sick pay 
benefits, and unless they are provided the people should 
refuse to pay. The doctors are out after more money, 
and who can blame them? They are also standing up 
for the dignity of the profession, and quite right too. 
This is a very brief abstract of what Unity has to say 
on the subject. The paper (price 1d.) is published at 
231, Pentonville Road, King’s Cross, London, N. 

THE PROFESSION IN SCOTLAND. 

Dr. W. R. Martine, M.B. (Weston, Haddington), writes: 
Perhaps you, or one of your readers, could inform me who 
Dr. Norman Walker represents on the General Medical 
Council. If he is supposed to represent the general 
practitioners of Scotland, then I must emphatically enter 
my protest against such an assumption. If he occupies 
and accepts his position as our representative, I hold we 
are misrepresented, and consider it imperative that we call 
for his resignation forthwith. 

Instead of giving the general practitioners a strong lead 
in this grave and serious conflict over the National Insur- 
ance Act (in which the whole future welfare of the science 
of medicine is seriously imperilled) by signing the under- 
taking and other pledges demanded of him by the pro- 
fession, he has hitherto refused to do so. 

Surely a man in such a position of trust and acting 
in this manner is only worthy of our strongest 
condemnation. 

Task my fellow practitioners, How much longer are we 
to stand such treatment, and has the time not come when 
we must take action in this matter? 


INSURANCE EXPERTS AND THE INSURANCE ACT. 

Dr. A. W. Cooke (Northampton) writes that he has 
received from a man high in the insurance world a letter 
which contains the following sentences: “ You will pro- 
bably agree that when the new Insurance Act comes into 
operation it will tend to lessen your income. What steps 
are you taking to protect your income against such a 
contingency?” “I have,” Dr. Cooke adds, “seen no 
graver indictment of the Act than this statement, coming 
as it does from such a source. I have informed my corre- 
spondent that, owing to the fact that in this neighbour- 
hood we are insisting on the six cardinal points, including 
the Osa limit, I do not think my income will be 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1912. 


Sir Donatp MacAuisteEr, K.C.B., President, in the 
Chair. 


(Continued from page 638.) 


Business CoMMITTEE. 
Tue Business Committee was constituted for the year 
by the appointment of Dr. Norman Moore (Chairman), the 
President, Sir Henry Morris, and Sir Christopher Nixon. 


§ratistics oF Examinations. 

The yearly tables showing the results of the examina- 
tions in each subject of the curriculum held by the 
different licensing bodies during 1911 (including candidates 
for admission to the Dental Register and for diplomas in 
public health) were received and referred to the Examina- 
tion Committee for consideration. Similarly treated were 
the returns relating to preliminary examinations, the 
exemptions accorded by. licensing bodies from any part of 
their examinations, and to the results of two competitions 
for admission to the Army Medical Service, and of one 
each for the Naval Medical Service and Indian Medical 
Service respectively. With one exception all these four 
competitions took place in the early months of the current 

ear. 

a Votes of thanks were accorded to the Director-General 
of the Medical Department of the Royal Navy, the Director- 
General of the Medical Department of the Army, and to 
the Under Secretary of State for India for the returns 
furnished. 

NATIONAL INSURANCE ACT. 

Mr. Hopspon said that at the previous session of the 
Council, on the motion of the President, seconded by Dr. 
Macdonald, the Insurance Bill Committee was asked to 
continue to watch the progress of the bill.. That Com- 
mittee had now ceased to exist. When the Insurance Act 
came .into force changed conditions of medical practice 
would arise, and it was important that a Committee of the 
Council should be appointed to watch the effects of the 
operation of the Act, and he moved: 

That a Committee be appointed to consider the possible 
effects of the National Insurance Act on medical education 
and: examination in relation to the efficient practice of 
medicine, surgery, and midwifery, to make representations 
thereon to the authorities concerned, and to report from 
time to time to the Council. 

Sir Francis CHAMPNEYs seconded. 

Sir Witt1aM Wuitta, in supporting the proposal, said 
that in Ireland it was felt that the Act, as it stood, would 
mean that medical education in midwifery would cease to 
exist unless some action was taken by the Council. 

Dr. LancLey Browne cordially supported the motion. 

Sir Joun Moore observed that the Act as it was passed 
put a premium on a lying-in woman staying out of a 
maternity hospital and would sacrifice the teaching of 
midwifery in hospitals for which Dublin had long been 
celebrated. 

Dr. Macponatp also supported the motion, as the effect 
of the Act must be very much to reduce the opportunity 
for instruction in midwifery. 

‘The motion was agreed to unanimously. 

The following were appointed the Committee: The 
President (Chairman), Dr. Norman Moore, Dr. Langley 
Browne, Sir David McVail, Sir Charles Ball, Dr. Saundby, 
Dr. Latimer, Mr. Hodsdon, Dr. Norman Walker, Dr. Kidd, 
Sir Francis Champneys, Sir Arthur Chance, and Dr. 
Mackay. 

The Dibkiiuke observed that the Committee would take 
care to keep members of the Council informed on all 
important actions it was proposed to take. 


Tne Home Route Bit. 
Sir Cuartes Batt moved: 
‘That -in the opinion of the Council it is important in the 
_. public interest that a uniform standard of Medical and 
Dental Education and Registration should be maintained in 


Great Britain and Ireland, and that accordingly steps 
should be taken to procure the insertion in the Government 
of Ireland Bill of provisions, reserving: to the Imperial 
Parliament the control of legislation relating to the Medical 
and Dentists Acts; and that the President be requested to 
communicate this Resolution to the Lord President of the 
Privy Council. 
He conceived the duty was thrown on the Council to see 
that, in the event of the bill becoming law, no injt 
would be done to medical education and registration. 
number of matters were by Clause 10 specifically withheld 
from the jurisdiction of the proposed pos para ar and if to 
those were added medical education and registration, the 
whole difficulty would be got over. By the bill, as it was 
at present framed, if the Irish Legislature, when it was 
constituted, chose to repeal the Medical Acts as they 
applied to Ireland, it would be perfectly competent to 
do so and to set up a Medical Register of its own, and to 
fix a standard of examination and education; there might 
be a certain amount of agitation which might be successful 
in causing a rman of the standard to such a degree that 
a man registered in Ireland would not be accepted on the 
Register of Great Britain. It was extremely undesirable 
that any severance of the laws affecting registration and 
education should take place. Probably the reason the 
matter was not dealt with in the bill was that it was not 
thought of, and if that surmise were correct, when its 
omission was pointed out to the Lord President of the 
Privy Council no difficulty would be experienced in 
adding the words “ Medical Education and Registration ” 
to Clause 10. 

Dr. Norman Moorg, in seconding, said that anything 
which tended to break the uniformity of control of medical 
education in Great Britain and Ireland would be very 
injurious to the public interest, which was to have a single 
standard and a single Register. Further, it was merely 
carrying out what had been the object of the Council, so far 
as the British Empire was concerned, of securing a uniform, 
he would not say standard, but qualification, so that the 
single Register might properly express the position of any 
medical practitioner in any part of the empire. 

Sir Witi1Am Wuirta invited the President to state the 
position with regard to the British Pharmacopoeia, as to 
whether it was not to be regarded in the same position as 
the Register. 

Dr. ApyeE-CurRAN thought for the Council at the present 
moment to take any such action as was suggested would 
be unwise, as it would not meet the views of the majority 
of the practitioners in Ireland. 

Sir CuristopHER Nrxon took a distinctly opposite view, 
and deprecated opposition to the motion. It was the duty 
of the Council to secure for members of the profession, not 
merely local advantages in connexion with dispensary or 
hospital appointments, but to secure for the Irish practi- 
tioners throughout the world exactly the same privileges 
as English and Scottish practitioners had. 

Sir ArTHUR CuancE hoped that any action by the Irish 
Legislature would be confined to remedying existing 
defects, and he had no fear that it would in any way try 
to lower the standard of medical education. On the other 
hand, if a separate Register meant absence of reciprocity, 
that men qualified in Ireland should be confined to Ireland 
in their practice, which he thought it did mean, then he 
supported the motion in the interests of his fellow- 
countrymen. 

The PresipEnT, in reply to Sir Wm. Wuitta, said the 
British Pharmacopoeia by statute superseded the Irish or 
Dublin Pharmacopoeia, but if the Pharmacopoeia was not 
excepted in the bill, it would be open to the Irish Parlia- 
ment to re-establish the Dublin Pharmacopoeia, and to 
make the British Pharmacopoeia no longer applicable to 
Treland. 

Sir ArTHuR CHANCE inquired whether, assuming there 
was a new Medical Act for Ireland, there would be a new 
Register ? 

he Presipent replied that it would be possible for the 
Irish Legislature to exclude practitioners admitted in 
other parts of the empire if it thought fit. If anything of 
that kind was done, it would be matter for negotiation as 
to whether reciprocity should or should not be established, 
and all the process would have to be gone through which 
was prescribed in Part I of the Act of 1886 for a colony or 

The motion was put and carried nemine contradicente. 
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ComMITTEES. 

At the meeting on June 4th the following Committees 
were appointed : 

Executive Committee.—Dr. Norman Moore, Sir Henry Morris, 
Mr. Tomes, Dr. Langley Browne, Sir John Moore, Sir Charles 
Ball, Sir David McVail, and Mr. Hodsdon. 

Penal Cases Committee.—Dr. Saundby, Mr. Tomes, Dr. Norman 
Walker, and Sir Christopher Nixon. 

Committee.—The President (Chairman), Dr. 
Norman Moore, Sir George Philipson, Dr. Caton, Dr. Barrs, 
Sir Thomas Fraser, Sir David McYail, Sir John Moore, and 
Sir William Whitla. 

Finance Committee—Mr. Tomes (Chairman), the President, 
Sir Henry Morris, Dr. Little, and Mr. Hodsdon. 

Dental Committee ——The President (Chairman), Sir Henry 
Morris, Mr. Tomes, Mr. Hodsdon, and Sir Arthur Chance. 

Dental Education and Examination Committee.—Mr. Tomes 
(Chairman), the President, Sir Henry Morris, Dr. Knox, Sir 
Arthur Chance, Sir Charles Ball, and Mr. Hodsdon. 

Students’ Registration Committee.—Dr. Norman Moore (Chair- 
man), the President, Dr. Mackay, Dr. Norman Walker, Dr. 
Adye-Curran, Sir C. Nixon, and Dr. Langley Browne. 


Dr. LANGLEY Browne, as he understood that it was not 
necessary to re-elect the Unqualified Practice Committee, 
moved that Mr. Verrall be added to that Committee. 

Dr. Latimer seconded, and this was agreed to. 


Forms oF CERTIFICATES. 

Two reports from the Executive Committee were 
received and approved. One provided a form of registra- 
tion certificate, and recommended that duplicate certificates 
should not be issued in future, but that certified copies of 
entries in the Medical Register in a prescribed form should 
beissued on payment. The other report dealt with the 
certificates and statutory declaration to be made by a 
person applying for the reinsertion of his name on the 
Medical Register removed under Section XXIX of the 
Medical Act, 1858. 


Students’ Register. 
Dr. ApyE-CURRAN moved: 


That inasmuch as the expenditure of certain sums out of the 


funds of this Council in the compilation and publication of 


the Students’ Annual Register is not sanctioned by law, 


that same be henceforth discontinued. 


Under the Medical Act it was, he said, distinctly laid 
down that all funds which might accumulate to the 
Council from registration fees, etc., should be expended 
directly under the Act, Everyone knew that the expendi- 
ture on compilirg and the printing the Students’ Register 
was not under the Act, and he could not see, therefore, how 
the ‘Sea could expend money contrary to law on this 
work. 

The PresIpEnT said that the legality of the action of the 
Council had been considered by its legal adviser more than 
once, by the legal adviser of other bodies, and by the 
Privy Council. All had stated that the action of the 
Council was legal. 

The motion was not seconded. 


Pustic ComMITTEE. 

Sir Joun Moore (Chairman) explained the purport of the 
report of the Public Health Committee as follows: The 
answers sent in by the medical authorities as to the 
exemptions granted by them in any part of their examina- 
tions during 1911 were, he said, very satisfactory. Twenty- 
one bodies altogether granted diplomas in Public Health, 
and of those sixteen granted no exemptions whatever, five 
granted exemptions in nine cases, and the explanations 
offered to the Committee had been quite satisfactory. In 
the case of the Universities of London and Aberdeen the 
exemptions did not seem to come within the purview of 
the Council; they related purely to domestic arrange- 
ments in excess of the Council’s requirements, and there- 
fore need not have been mentioned at all. The Committee 
found that regulations of the University of Wales were in 
strict accordance with the regulations of the Council as 
laid down on December lst, 1911. The Committee 
accordingly recommended the Council to recognize the 
diploma in Public Health of the University of Wales, 
in accordance with Section 21 of the Medical Act (1886). 
The recommendation was approved. 


Finance 
: Income and Expenditure for the Year 1921. 
Mr. Tomes, in presenting the report of the Finance 
Committee, said there was a deficit of £1,370. This was 


largely due to the election of the direct representatives: 
some £400 was expended owing to the necessity of holding 
an intervening election. This was a matter that entailed 
very heavy expense on the Council, but there was some 
hope, as the President intimated in his address, of obtaining 
an amendment of the Act by which it could be obviated in 
future. The Committee desired to express their apprecia- 
tion of the efforts of the Registrar to reduce expenses in 


‘various directions and to thank him for material economics 


already effected. This was no mere formal expression of 
thanks. He had effected @conomies in every possible 
direction, and there were others in which there was good 
prospect of its being done, and this expression of thanks 
was an acknowledgement by the Treasurers of real good 
work done. There was only one recommendation : “ That, 
if it be necessary, a grant of £150 be made to the Irish 
Branch Council from the funds of the General Medical. 
Council.” He moved: 


That the report of the Finance Committee on the income and 
expenditure for the year 1911 be received, entered in the 
minutes, and the recommendations therein adopted. 

Sir Henry Morris seconded the motion, which was 

carried. 


ELECTION OF CoMMITTEES. 

On the motion of Dr. Norman Moore, seconded by Sir 
Henry Morris, the following nominations by the Branch 
Councils were adopted : . 

Examination Committee.—Dr. Taylor, Dr. Saundby. Dr. Caton 
(from English Branch Council), Sir Thomas Fraser, Dy. 
Gibson, Sir David McVail (from Scottish Branch Council), 
= ey Moore, Sir Charles Ball, Dr. Kidd (from Irish Branch 

ouncil). 

Education Committee.—Dr. Norman Moore, Sir G. Philipson, 
Sir Francis Champneys (from English Branch Council), Dr. 
Mackay, Mr. Hodsdon, Dr. Knox (from Scottish Branch 
Council), Sir Arthur Chance, Sir Christopher Nixon, Dr. Little 
(from Irish Branch Council). 

Public Health Committee.—Dr. Lorrain Smith, Dr. Newsholme, 
Dr. Latimer (from English Branch Council), Dr. Norman 
Walker, Dr. Cash, Sir David McVail (from Scottish Branch 
Council), Sir John Moore, Dr. Adye-Curran, Dr. Kidd (frcm 
Trish Branch Council). 


EpvucatTion CoMMITTEE. 
The Education Committee presented a report on tho 
revision of the resolutions of the Council in regard. to pro- 
fessional education and the regulations for the registration 
of medical and dental students. 

Dr. Mackay (Chairman of the Committee) reminded the 
Council that various resolutions had been adopted by it 
which necessitated an alteration in the regulations for 
preliminary examinations and for professional study. 


‘The Education Committee had scrupulously endeavoured 
‘to make such alterations as would take away from the 


context all appearance of compulsion on the part of the 
Council on either the student or on the licensing body, to 
here and there simplify the wording, and to make such small 
alterations in the arrangements of the regulations as would 
tend to simplify the whole set. 

On Recommendation A the Committee made recommenda- 
tions with regard to registration of medical students 
(Form A) and in regard to professional education (Form B). . 


A. Registration of Medical Students. 
The recommendations on this subject were as follows: 


I. Subject tosuch exceptions as the Council may from 
time to time allow, every medical student, at the com- 
mencement of his studies, should be registered in the 
manner and under the conditions hereinafter set forth. 

II. No person should be registered as a medical student 
until he has attained the age of 16 years, has passed a 
preliminary examination recognized by the General 
Medical Council, and has produced evidence that he has 
commenced medical study at a university or school of 
medicine, or at a teaching institution recognized by one of 
the licensing bodies and approved by the Council. 

III. The commencement of the course of professional © 
study recognized by any of the licensing bodies should not 
be reckoned as dating earlier than fifteen days before the 
date of registration. : 


Forms for the purpose were set out, and it was directed 


that each of the Branch Registrars should keep a register 


of medical students, and transmit to the Registrar of the 
General Medical Council annually a copy of the Medical 
Students’ Register. The registration of dental students 
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would be carried out at the General Medical Council office 
London. 
B. Professional Education. 

Every medical student at the commencement of his 
studies should be registered in the Medical Students’ 
Register, in the manner and under the conditions pre- 
scribed by the Council. 


With regard to the course of study and examina- 
tions which persons desirous of qualifying for the 
medical profession shall go through in order that they 
may become possessed of the knowledge and skill 
requisite for the efficient practice of medicine, sur- 
gery, and midwifery, the Council recommends as 
follows, namely : 

I. With the exception provided for under Section III (bd), 
the period of professional study, between the date of 
registration as a medical student and the date of the final 
examination for any diploma which entitles its holder to 
be registered under the Medical Acts, should be a period of 
bona fide study during not less than five years. 


*,* For the purposes of Resolution I the close of the fifth 
year may be reckoned as occurring at the expiration of fifty- 
seven months from the date of registration. 


II. In every course of professional study and examina- 
tions the following subjects should be contained: 


(i) *Physics, including the rpeeng =f mechanics of solids 
and fluids, and the rudiments of heat, light, and electricity ; 

(ii) *Chemistry, including the principles of the science, and 
the details which bear on the study of Medicine ; . 

(iii) *Elementary biology ; 

(iv) Anatomy ; 

(v) Physiology ; 

(vi) Materia medica and pharmacy ; 

(vii) Pathology 

(viii) Therapeutics; : 

(ix) Medicine, including medical anatomy and clinical 
medicine ; 

(x) Surgery, including surgical anatomy and clinical surgery ; 

(xi) Midwifery, including diseases peculiar to women and to 
new-born children ; 

(xii) Theory and practice of vaccination ; 

(xiil) Forensic medicine ; 

(xiv) Hygiene ; 

(xv) Mental disease. 

* The regulations of the examining bodies should be so 
framed as to ensure that the study of the final group of sub- 
jeets (vii to xv above) shall extend over a period of not less 
than twenty-four months after the passing of the examina- 
tion in anatomy and physiology. 

III. The first four of the five years should be passed at 
aschool or schools of medicine recognized by any of the 
licensing bodies enumerated in Schedule (A) of the Medical 
Act (1858) and subsequent Acts, provided: 


(a) That the first year may be passed at a university, or at 
a teaching institution recognized by one of the licensing 


bodies and approved by the Council, where the subjects of ' 


physics, chemistry, and biology are taught. 

(6) That graduates in arts or science of any university recog- 
nized by the Medical Council who have spent a year in 
the study of physics, chemistry, and biology, and have passed 
an examination in these subjects for the degrees in question, 
shall be held to have completed the first of the five years of 
medical study. 


IV. The fifth year should be devoted to clinical work at 
one or more public hospitals or dispensaries, British or 


*1,. An examination in chemistry, in order to be sufficient, should 
comprise a written paper, a practical examination, and an oral 
examination. 

2. In respect of chemistry, a synopsis or syllabus of subjects should 
be issued by each licensing body; and the scope of examination in 
chemistry should not fall below that which has been indicated in the 
Report of the Council’s Visitors (Minutes, 1903, Appendix XXII, p. 953), 
and has been generally approved by the licensing bodies. 

3. The examination in practical chemistry should not be limited to 
simple qualitative analysis, but should include easy preparations, 
simple volumetric analysis, and simple experiments illustrating 
important principles. 

4. An examination in physics, in order to be sufficient, should 
comprise a written paper and an oral examination, the latter to 
include practical questions on the use of physical instruments and 
apparatus. 

5, In respect of physics, a synopsis or syllabus of subjects should 
be issued by each licensing body; and should include the elementary 
printers of solids and fluids, and the rudiments of heat, lighé and 
electricity. 

6. An examination in elementary biology, in order to be sufficient, 
should comprise a written paper and an oral examination, the latter 
to include practical questions on specimens and dissections and on 
methods of microscopical investigation. . z 

7. In respect of elementary biology, a synopsis or syllabus of subjects 
should be issued by each licensing body; and should include, as 
necessary subjects of study—the fundamental facts of vegetable and 
animal structure, life-history, and function, as exemplified by specified 
types of cryptogamous plants (including bacteria), of protozoa, and of 
at least four of the higher animal groups; and the outlines of 
embryology. 


foreign, recognized by any of the medical authorities men- 
tioned in Schedule (A) of the Medical Act (1858) and 
subsequent Acts. 

V. With regard to the midwifery practice to be required 
of candidates for a licence to practise: 

(1) Every student before commencing the study of prac- 
tical midwifery should have held the offices of clinical 
medical clerk and surgical dresser, and should have 
attended a course of lectures on surgery and midwifery. 

(2) Every student should be required to present a certi- 
ficate bearing that he has conducted twenty cases of labour 
under official medical supervision subject to the following 
conditions, namely, either— 


(a) That he has previously given regular attendance for a 

riod of three months upon the indoor practice of a lying-in 

ospital, or the lying-in wards of a general hospital, and has 
received pe teeny instruction therein under the supervision of 
a@ medical officer ; or 

(6) That he has previously given regular daily attendance 
for a period of one month upon the indoor practice of a lying- 
in hospital, or the lying-in wards of a oman hospital, or Poor 
Law infirmary having a resident medical officer, recognized by 
one of the licensing bodies, and that he has conducted cases of 
labour therein, and has been certified by his instructor as 
competent to conduct outdoor cases under official medical 
supervision. 

(3) The certificate that the student has conducted the 
above-mentioned twenty cases of labour should be given 
by a member of the staff of a lying-in hospital, or the 
maternity charity of a general hospital, recognized by one 
of the licensing bodies, or of a dispensary having an 
obstetric staff, or a Poor Law Infirmary having a resident 
medical officer, similarly recognized, and should be drawn 
up in the form annexed : 


FORM OF CERTIFICATE. 


I hereby certify that (name of student) 
has personally attended (number) cases of Labour under my 
supervision, of which (number) were conducted by him in 
my presence ; also that, under my supervision, he attended in 
the cases enumerated during the puerperal period. 


(Name and official designation 


of Medical Officer certifuina) 


VI. The regulations requiring attendance on systematic 
courses of lectures need not require attendance on more 
than three lectures weekly in any one course; and due 
time should be set aside for practical work in the various 
subjects. By a practical course is understood one in which 
work is done by the student himself, under the direction of 
a duly qualified teacher. 

VII. The regulations of the examining bodies and of the 


‘|-schools should be so framed that attendance on systematic 


courses may be concluded at the end of the fourth year of 
study, so as to permit of the student devoting the fifth 
year to clinical work. 

VIII. In order to promote a practical system of clinical 
teaching, the regulations of the examining bodies should 
specify as one of their requirements, ‘ hospital practice 
with clinical instruction.’’. Ample time should be set aside 
for hospital work, and means should be taken to ascertain 
regularity of attendance in the wards and out-patient 
departments. Every candidate for the final professional 
examination at the end of the fifth year should be required 
to give evidence that he has had sufficient opportunities 
of practical study, and in particular that he has received 
instruction in the administration of anaesthetics, and has 
given attendance at post-mortem examinations. 

*,* This resolution relates to such offices as the following : 
Clinical medical clerkship and surgical dressership, either 
for in-patients or out-patients ; obstetrical clerkship ; post- 
mortem clerkship. 


IX. No qualification in medicine ought to be granted 
without evidence of clinical instruction in infectious 
diseases. 


Sir Witu1AM Wuitta observed that the new regulations 
would involve a fundamental alteration, as the old ones 
would be wiped out. Every body hitherto had had the 
permission of the Council to allow a student to pass an 
examination in two parts. Would a student be required 
under the new regulations to pass it as a whole? 

_ The Present said that no change had been made 
in that respect. The regulations stated whether the 
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examination must be taken at one sitting or might be taken 

Sir Joun Moore asked whether the change applied to 
evening classes. 

Dr. Mackay said the effect of the change would be to 
prevent the Council recognizing evening classes. 

Dr. Norman Moore thought the question of evening 
classes was not so simple as at first appeared. Many 
students who were really working at what was part of 
their course in which ultimately they were to be ex- 
amined took some of their classes in the evening. It 
might be just at some time to recognize such study, but 
it would be as a particular case reported to the Council 
for approval or rejection. Otherwise the report made no 
alteration in the resolutions which had been passed by the 
Council. 

Dr. Lancigy Browne took it that if a school afforded 
sufficient evidence as to the education given in evening 
classes it would be accepted. 

The PreEsipEnt said that special application would have 
to be made, and every case would be considered on its 
merits. 

Recommendation A was agreed to. 

On Recommendation B, Dr. SaunpBy observed that if it 
were passed it would appear as if the Courcil approved 
Regulation VII. This he could not accept, and intended 
to move its rejection. 

The PresipENT said that notice could be given for the 
November session of Council. ; 

Sir CarisTopHER NIxon was in strong agreement with 
Dr. Saundby. To require the fifth year to be entirely 
devoted to clinical work would only give the student an 
opportunity of idling. Instead of postponing the matter 
till November, it would be better to refer it back to the 
Committee. 

The Presipent thought the Council would be wise to 
take time in consideration of the alterations of substance 
in the regulations. 

The discussion of the recommendations, which had not 
been concluded when the Council adjourned, was resumed 
on the following day (Thursday, June 6th). : 

The PresipeNT reminded the Council that the resolu- 
tions were remitted to the Committee for general revision 
to bring them into harmory with the decisions already 
arrived at. He ventured to suggest that the proper course 
was to pass the resolutions in the form in which they were 
recast; that would not prevent the Council making such 
changes in them that it thought proper. 

Dr. Mackay proposed to consult the members of the 
Committee, and thought it possible that they might be able 
to agree to any suggested alterations which might then be 
embodied in the recommendations proposed to be issued. 

The motion to adopt Recommendation B was then put 
and carried. 


Standard of Preliminary Education. 

The report of the Education Committee on the standard 
to be required for preliminary examinations after 1913 
was presented by the Chairman, Dr. Mackay, who said 
that he would not ask the Council to adopt the report in 
all its details. The proposals were not intended to be 
brought into action for two years. They had been 
approved by the Committee, and it was desirable that they 
should be placed on the minutes of the Council so that all 
bodies interested might make representations to the Com- 
mittee. In due course the substance of such representa- 
tions would be reported to the Council before the changes 
which were suggested were actually made. The report 
proposed that the general scope of the examination should 
remain as before, but in one or two matters alterations 
were proposed in respect of the junior examinations, 
which the Council had decided should be removed from 
the list of examinations after the close of 1913. But it 
was probable that many of the bodies which held those 
examinations would substitute a higher form of examina- 
tion for them if they were aware of the Council’s wishes. 
He reminded the Council that it was pledged to the hilt to 
raise the standard of preliminary examinations. Ten or 
fifteen years ago it actually passed a resolution that from 
1900 nothing but the senior examination should be 
accepted for entrance to the medical profession. They 
were a a ‘way from that yet; it would be many years 
yet before the pass to the medical profession would be the 
senior certificate examination. The report took a small 


step in that direction, and abundant notice was being given 
to the bodies concerned, which would be very glad to offer 
their opinions ypon the proposals put forward. 

The further consideration of the report was adjourned 
in order that the penal business could. be proceeded with, 
When the discussion was resumed on Friday, June 7th, 

Dr. SaunpBy said that he desired to ascertain how far 
his views were shared by the Council, and whether it 
approved of the report being circulated in its present form. 
He supposed all would agree to the necessity for improving 
medical education. Speaking for himself, he thought it 
deplorable to find the large amount of illiteracy which 
existed among medical students. Now and then men had 
to be passed into the profession whose staadard of general 
education, so far as could be judged, was really discredit. 
able, as many of them were not able to write a letter 
which a professional man ought to be able to write. What 
was wanted was a standard by which they could see that 
a man had a proper knowledge of English spelling and 
composition. It was not a question of 40 or 50 per cent., 
as every one knew what a hollow thing a percentage was, 
It could be made whatever the examiner chose. It was 
not desired to alter the standard of marks, but to alter the 
style of examination so as to take care that men did not 
get through who had not a sound knowledge of the sub- 
jects in which they were passed. These men went to 
coaches who crammed them with sufficient knowledge to 
enable them to pass, and they managed somehow to get 
the necessary marks without having any proper education 
in the subject. He did not think the report involved any 
real change in the examination, and he moved that it be 
remitted back to the Committee for reconsideration. 

Sir Cuirrorp ALLBuTT thought the observations of the 
mover amounted to an indictment of secondary education, 
but he had referred to matters which were outside the 
function of the General Medical Council. It was not the 
function of the Council to undertake, however indirectly, to 
improve the chaotic state of secondary education. If the 
Council were to undertake that, it would undertake a task 
it was not fit to discharge, because it was not an expert in 
education. He thought it might be wise for the Council 
to pass rules or issue such counsel as might tend to point 
out the defects in secondary education, and he would 
welcome or accept any proposals of that kind, but he thought 
they should be only of a provisional kind. The Council 
must look forward to a better organization of secondary 
education with some guarantee that when young men had 
passed through a course of secondary education, such as 
the experts of the country thought the best, the Council 
need not be concerned to look behind it. 

Dr. NorMAN Moore hoped Dr. Mackay would withdraw 
the report. The report of the Committee appointed under 
the Board of Education to investigate the subject of 
examinations in secondary schools, of which he was a 
member, contained the following paragraphs : 


We have recommended the establishment of a widely repre- 
sentative Examinations Council which should supervise all 
external examinations in recognized secondary schools through- 
out the country, and we have further suggested that as a first 
step towards the formation of such a council the Board of 
Education should invite representatives of the various 
authorities to a conference and discussion of administrative . 
per mga which are involved in any such change in the present 
system. 

We desire to make it plain that in the event of this appearing 
impracticable we do not consider that the Board would be 
ie ty from the obligation to proceed in the matter of 
reform. 


So that the Committee was strongly of opinion, supposing 
it be impossible to form such a council, that the Board of 
Education should still undertake the subject and produce 
some reform in the chaotic system which at present 
existed. These examinations were really ruining 
secondary education, but it was very undesirable, in view 
of the present state of things, that this Council should 
undertake minute discussions about points in preliminary 
education which it thought important. There could be no 
doubt that the points would be thoroughly considered, not 
only in relation to the medical profession, but in relation 
to entrance into the universities and all other professions. 
Then would be the time for such: details as questions of 
marking and so on to be discussed. The General Medical 
Council as a body was not competent to do that. | ie, 

Dr. Knox hoped the Council would adopt the report, so 
that it could be circulated among the various bodies 
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~ eoncerned. The present examinations came to an end at the 
end of next year, and in the meantime the bodies were 
anxious to prepare an examination which would fulfil the 
requirements of the Council, and in order to do so it was 
of the greatest importance that the views of the Council 
as expressed in such a report as this should go forth so 
that the bodies might see what they had to prepare and 
arrange for. 

Sir CHRISTOPHER Nixon thought that, considering the 
important changes which had been made in their relations 
with regard to the preliminary education, it was quite 
useless at the present stage to discuss the report of the 
Committee, which simply brought resolutions of the 
Council into harmony with others, and removed what 
might be considered anomalies. 

Mr. Hopspon said the report arose out .of the recom- 
mendation adopted by the Council in 1910, that the 
Preliminary Examinations held by certain bodies should 
cease to be recognized after 1913. Those bodies having 
received no formal intimation of what wus required as 
regards standard, naturally wanted to know how they 
could set their house in order. The object of putting 
these recommendations on the minutes was that those 
bodies and other bodies might know what was required 
of them. 

Dr. MacponaLy considered the Council was in rather a 
peculiar position. It wes instructing educationalists as to 
what it thought was the best way to bring about a result 
in order to arrive at a certain standard of education. He 
had no objection to the Education Committee intimating 
to the various bodies what it thought would be a suitable 
standard for entering the profession, but to put forward a 
definite line as to how that instruction should be carried 
out did not seem to him possible. ; 

Sir ArTHUR CHANCE considered the discussion admirably 
illustrated the incorapetence of the Council to decide such 
matters as these. It was merely suggested that this 
report should go on the minutes, but the actions of the 
Committee had not received the approval of the Council, 
and the curious thing was that the report was on the 
minutes of the Council already. 

The Present said that was so, but only as part of the 
minutes of the Education. Committee. He wished to 
explain the position. They were all agreed that the posi- 
tion of secondary education in England was chaotic at the 
present time; they were all agreed that the Government 
or somebody else should step in and co-ordinate secondary 
education, and, if possible, establish something like a 
leaving certificate for all the secondary schools of the 
country. That leaving certificate might be of two grades, 
one higher and the other intermediate. The higher 
certificate might lead to the university, and the inter- 
mediate to the professions ; and probably the intermediate 
certificate would be adequate for the medical profession. 
They thought that the Government should ensure that the 
leaving certificate was not only the result of a paper 
examination, but the result of an accredited system of 
instruction preceding the paper examination; and they 
were all agreed that the moment that intermediate or 

leaving certificate was established in England the General 
Medical Council’s work in this direction during fifty years 
would be done, and the Council would of course accept it. 
In Scotland there were two intermediate leaving cer- 
tificates. These two certificates had their recognized 
value as methods of admission to certain university 
courses or professions. What the Education Committee 
proposed to do was to suggest to those bodies which had 
not yet the advantage of that co-ordinated system that the 
intermediate certificate standard in Scotland was appro- 
priate for a corresponding standard in England, and until 
that came about it suggested that the examination standard 
in England should be equivalent to the examination stan- 
dard in Scotland. All this report suggested was in the 
case of the examinations which claimed to be recognized 
as equivalent to the intermediate leaving certificate in 
Scotland should, in fact, be equivalent, and not merely iw 
name only. In some of these examinations the standard 
had not been satisfactory, and it was suggested that after 
1913 those examinations which were below the standard 
should be brought up to date and no more. If the body 
said it could not do this or that, or there were reasons for 
doing the other, the Committee would consider it and work 
it out, and come to the Council. But something must be 


laid before these bodies in order that they might have 
something to answer; and it was proposed to put this 
report on the minutes for that purpose. 

Sir Tuomas Fraser’s experience was not the same as 
Dr. Saundby’s, and he declined to take so gloomy and 
despondent a view of the attainments of the students who 
submitted themselves for examination. 

Sir Daviy McVam asked what would happen if the 
motion to enter the report on the minutes was lost. 
Certain bodies had received information that after a certain 
date the Council would not consider a certain standard 
sufficient; would their examination cease to be operative, 
or if the amendment were carried would that mean they 
were entitled to go on with their present standard ? 

The Presipent replied that it would mean the Education 
Committee would have till November to consider what it 
would tell the bodies concerned. 

Sir Davip McVatt thought to refuse to enter the report 
on the minutes would be only making an addition to the 
existing chaos. 

Dr. Mackay said that if the report was put on the 
minutes it would facilitate the work of the bodies. He 
assured the Council the Committee only wished to elicit all 
possible information on the subject horn regard to how 
the change would affect any particular body. 

The amendment was then put and declared lost, and the 
motion was agreed to. 


Scrence SEconpaRY ScHoots. 

On Friday, June 7th, Sir Henry Morris moved that a 
recommendation to the following effect be added to the 
Council’s resolutions relating to professional education: 

That six months’ instruction or more in preliminary sciences 
at a teaching institution (other than a medical school) 

eo by one of the licensing bodies and approved by 
the Council may count as six months, and no more, of the 
curriculum of professional study, provided such instruction 
is subsequent to the date of passing the required preliminary 
examination in general education. 
If this were adopted the Council would secure that the 
amount of time which was passed by medical students at 
a school of medicine proper should be not less than four 
years and six months, whereas under the existing regula- 
tions it need not be more than four years. His own view 
was that there should be a five years’ curriculum for the 
pure work of the medical student as such, and that they 
should get over the examination in general education and 
science before the imedical studies began. But that was 
beyond the practical politics of to-day, and the Council 
must be content to secure four years and six months. He 
desired to express his gratitude to the Chairman of the 
Education Committee and the members of it for the loyal 
way in which they had brought the recommendations and 
regulations of the Council into strict conformity with the 
rights and powers of the Council. He had had an oppor- 
tunity of going through the correspondence between the 
representatives of the science masters of the secondary 
schools of the country and the Registrar, in which the 
former expressed their utmost willingness and desire to 
bring the examination of their students into strict 
conformity with the requirements of the Council. 

Dr. Mackay seconded, and the motion was agreed to. 

Sir Tuomas Fraser raised the question as to the 
advisability of changing the term “ Therapeutics,” as used 
under Resolution II (viii) of Resolutions of the General 
Medical Council respecting professional education, and the 
following resolution was adopted: . 

That the words ‘‘ Pharmacology and Therapeutics”’ be sub- 
stituted for the word ‘‘ Therapeutics ’’ in Resolution II (viii), 
and that ‘“‘ Anaesthetics’? be added as (xvi) to the list of 
subjects which should be contained in every course of pro- 
fessional study and examination. 


CLInIcAL INSTRUCTION IN THE FirTH YEAR. 
Dr. SaunDBy moved: 
That Resolution VII in the pamphlet in regard to professional 
education be deleted. 
He did not think any body had found it possible to carry 
out this regulation, and a very large amount of time was 
given now to clinical work in the earlier years. In the 
fifth year the student had a great deal of time to devote to 
the work of the classes, which were crowded into the after- 
noon, and it was quite impossible to do without that year 
for certain classes. 
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Dr. Gipson seconded. Owing to the multiplication and 
extension of subjects, it had been found impossible in 
many schools to carry out such a recommendation as this, 
and it had, in fact, become a dead letter. Although he did 
not wish to add to the burden of the students with regard 
to lectures, it seemed almost necessary that a number of 
subjects must be carried into the fifth year. 

Sir CuristoPHER Nixon strongly supported the motion. 

Sir Joun Moore strenuously opposed it, as it would 
press very heavily on the students in Dublin, who had 
only the fifth year in which to become acquainted with 
medicine and surgery at the bedside. 

Dr. TayLor supported the motion. He did not at all 
agree with a watertight compartment method of dealing 
with medical education. 

Dr. Mackay observed that the matter was reported upon 


in 1909, and it was then the general opinion that the 


regulation did not go the length of laying down the law 
that the final year should be excluded, but at the same 
time it served no useful purpose. In cutting it out the 


Council should make it clear it was not interfering with 


clinical instruction in any way. 

Sir Witu1am Waitta thought all students should be 
made to take medicine and surgery in their fifth year, as it 
was the time wher: most good was to be got. He supported 
Dr. Saundby’s view that the proposed regulation would put 
a premium on cramming. 

Dr. Latimer pointed out that it was permissive; the 
word used was “may,” and not “ must.” 

The Presmpent said it merely meant that the recom- 
mendation, inserted at a time when the curriculum was 
extended to five years in the hope that five years would be 
enough for the early subjects and clinical work, should 
now 3 regarded as having served its purpose. 

The motion was put and carried. 


APOTHECARIES’ DusBLin. 
The Education Committee presented a report on the 
following resolution adopted by the Council last November : 


That an application from the Apothecaries’ Hall of Ireland 
for the or permanent rescheduling of their 
Preliminary Examination be referred to the Education 
Committee for consideration and report to the Council. 

Dr. Mackay said that the matter had been before the 
Council again and again, and was decided as far back as 
November, 1903. The idea was that all examinations in 
preliminary education should in the end be conducted by 
responsible bodies, such as the universities and education 


departments in England, Scotland, and Ireland. At 


present the Council recognized the Preliminary Examina- 
tion of the College of Physicians and Surgeons of Ireland, 
because it was satisfied that it would be an injustice now 
to remove that examination from the list, although it 
looked forward to the time when it might be removed. 
In the opinion of the Council it would be a very serious 
retrograde step to go back to the old conditions and 
recognize other examinations. The Committee therefore 
recommend : 


The Council adheres to the resolutions of May 25th, 1894 
(Minutes, vol. xxxi, p. 80, and Appendix 7, p. 9), November 
30th, 1903 (vol. xl, p. 157), November 28th, 1908 (vol. xlv, 
P: 142), and November 27th, 1909 (vol. xlvi, P. 137), and 

irects that the Apothecaries’ Hall of Ireland informed 
accordingly. ; 

Dr. ApyE-CurRAN complained that the Irish bodies, and 

the Irish bodies alone, were selected to be shot at by the 
Council. Time after time the Apothecaries’ Hall had been 
harassed by reports when it had asked the Council as a 
temporary measure to recognize its preliminary examina- 
tion. It was an injustice that the examination of the 
Apothecaries’ Hall, which was conducted on precisely the 
same lines as that of the College of Physicians and 
Surgeons, should not be recognized. At one time it was 
acknowledged and scheduled, but now it was refused, and 
students were in that way handed over to other bodies, 
which were thereby favoured, and the Apothecaries’ Hall 
was ata loss. If the Council did not accede to this request 
as a temporary measure it would be doing the Apothe- 
caries’ Hall a studied injustice. The examination was 
drawn up by a special by-law under the Hall’s Charter in 
exact conformity with the requirements of the Council, 
which therefore could not take exception to it on that 


The PresipEnt said the examination was one which the 
Council could not ask other licensing bodies to accept ; but 
with regard to the question of the fairness of the Council, 
he thought the patience with which, session after session, 
it had heard the same speech from the representative of 
the Apothecaries’ Hall was evidence that it was at least 
anxious to have any light which could be shed on this 
subject; having himself listened carefully, he had failed to 
discover any. 

The recommendation was then put and agreed to. 

Dr. Apye-CurRAN moved: 

That with reference to the opinion expressed by counsel, the 
reliminary examination of the Apothecaries’ Hall of 
reland be approved of and scheduled by this Council as a 

temporary measure until such time as the question of 
preliminary examination is more definitely settled. 

Dr. LancLey Browne seconded. 

On the motion being put, it was declared lost. 

Dr. ApyE-CurRAN asked for the names and numbers. 

Sir Henry Morris desired to know what the words 
“temporary measure ” in the resolution meant. It seemcd 
to imply a transition state, and that sooner or lator 
there was going to be some definite settlement of the ques- 
tion of preliminary examinations. If this was a tempo. 
rary measure, until that settlement came about it would 
make very little difference one way or the other; but if 
there was not going to be any definite settlement, it was 
introducing a very important factor. 

Dr. Norman Moore was of opinion that the Apothecarics’ 
Hall was within its powers when it declared to the Council 


that it would establish a preliminary examination, but that. 


did not deprive the Council of the right of judgement as to 
whether that was a wise thing and useful to the public at 
large; the Council could not accede to that without 
reversing its policy of years. 

Dr. Saunpsy thought it would place the Council in a 


very strong position if it declined to put the examination: 


.of the Colleges of Physicians and Surgeons (Ireland) upon 
the schedule. He should be more satisfied in voting for 


the motion if no exception was made with regard to those. 


two colleges. It was a departure from the recognized 
policy of the Council not to r ize professional licensing 
bodies as institutions which should hold preliminary 
examinations in arts. 

Dr. ApyE-CuRRAN observed that the Hall was obliged to 
hold the examinations as it had an Act of Parliament 
which distinctly said it should. 

Sir Henry Morris thought the discussion had thrown 
some light upon the matter. He believed it would be 
a retrograde step to go back and recognize again an 
examination of an examining body which had ceased to 
exercise its rights to hold it and now wanted to resume it. 
Under these circumstances he would vote against the 
resolution. 

Dr. ApyE-CurRAN, after the observations which his 
motion had elicited, with the consent of the Council, with- 
drew his request for the names and numbers to be taken. 


EXAMINATION COMMITTEE. 
Sir Davip McVatt presented, on behalf of the Examina- 
tion Committee, two reports—one embodying a_ table, 


showing the number of passes and rejections ai the . 


licensing bodies in the subjects of medicine, surgery, and 
midwifery, and the 
subject; the other indicating the bodies from which the 
candidates for the Services had obtained their qualifications, 
and gave particulars of rejections and passes. 

The reports were received and entered on the minutes. 


DentaL EpvucaTion AND EXAMINATION COMMITTEE. 

A report from this Committee was presented by Mr. 
Tomes and entered on the minutes. The report referred 
to the application for registration of a foreign dentist who 
held a license to practise dentistry from the University of 
Lima, Peru. The Committee were, however, unable to 
recommend the registration of the applicant. 


PHARMACOPOEIA COMMITTEE. 
A report of the Pharmacopoeia Committee was presented 
by the PresipEent, avd ordered to be entered on the 
minutes. The report stated that the number of copies of 


the British Pharmacopoeia sold up to the present time 
-|-was 44,015; of this number, 1,002 been sold-in the- 


percentage of rejections in each 
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year ending May, 1912, leaving 998 copies in hand, which 
would probably suffice to meet the demand during the 
next twelve months. It was also reported that 4,516 
copies of the Indian and Colonial Addendum had been 
sold. Dr. Tirard and Professor Greenish, a3 editors, had 
prepared for the Committee a first draft of the monographs 
on tinctures, etc.,and on materia medica for the new issue. 
The manuscript would be considered at special meetings 
during the summer. A committee of reference in botany, 
consisting of Lieutenant-Colonel Prain, C.B., and Mr. 
E. M. Holmes, and a committee of reference in chemistry, 
consisting of Sir T. E. Thorpe, C.B., and Professor J. J. 
Dobbie, had been appointed for purposes of consultation 
with regard to botanical and chemical questions respec- 
tively. 
Sir Davip moved and Dr. Saunpsy seconded: 


That the report of the Examination Committee on the 


question of the admission of members of the Assistant 
Surgeon Braneh of the Indian Subordinate Medical Depart- 
ment to examinations for British qualifications be received 
and entered on the minutes. 

The report, which was signed by the Chairmen of the 
Examination, Education, and Students’ Registration Com- 
mittees, concluded with the following recommendations : 

1. That the Council advise the licensing bodies to refuse 
recognition to the first, second, and third examinations of 
Indian diplomates, in regard to which this Council has not been 
able to obtain satisfactory evidence of the standard required. 

2. That all candidates belonging to the ‘“‘ Indian Subordinate 
Medical Department,’’ who apply for registration, be required 
to produce evidence of having passed one of the preliminary 
examinations in arts recognised by the General Medical Council. 

3. That no certificates of attendance, but those drafted by the 
India Office, of which copies are printed as an appendix to this 
report, be received. 

_ 4. That all the licensing bodies be enjoined to require the 
production of such certificates. 

5. That under no circumstances should the medical course in 
India of such candidates be accepted as equivalent to more 
pea ree years of the medical curriculum of the Council’s 
regulations. 

é. That all such candidates be required to take at least two 
years of study in the United Kingdom, and that the subjects of 
study in these two years shall include the subjects numbered 
VII-XV in the Council’s regulations— namely, Pathology, 
Therapeutics, Medicine, Surgery, Midwifery, Vaccination, 
Forensic Medicine, Hygiene, and Mental Disease. 

Dr. ApyE-Curran asked the Chairman of the Committee 
the reason why the Apothecaries’ Hall, Dublin, was 

, Specifically mentioned in the report to the exclusion of all 
‘other examining bodies, and also why a portion of the 
| correspondence which had passed between the Hall and 
‘the Council had been deleted. 

Sir Davip McVatt said the Apothecaries’ Hall, Dublin, 
continued to admit Indian candidates for examination, 
whilst other bodies had ceased to do so. The Hall was 
specifically mentioned because the Committee had to put 
the facts before the Council, which was the reason certain 
correspondence was not included in the report, because it 
was not incidental to the matters contained in it. 

The motion was then put and agreed to. 

Sir Davip McVai said the report was practically the 
result of the combined deliberations of the Education, 
Examination, and Registration Committees.. The ques- 
tion was what this country could do in the way of assist- 
ing India in instituting an adequate medical service, both 
civil and military. In England medical education was the 

result of nearly one hundred years’ effort and experience. 
In 1815 the Government first gave the Apothecaries’ 
Society of London power to grant qualification for the 
practice of medicine, and it was then that the supervision 
‘of medical education began. The General Medical 
Council was established in 1858, and after long experi- 
ence and great expense it had arrived at what must be 
regarded as a very satisfactory condition of medical 
education and registration, although there was still room 
for improvement in certain directions. This highly 
—— system was being affected by the condition of 
affairs in India. It had become necessary that the 
Council should assist as far as it could in the creation of 
a sufficiently trained medical service for India. The 
report to a certain extent proposed conditions for men 
from Indian schools different from the conditions that 
applied to the schools of Great Britain and Ireland. In 
India there were admirable universities granting degrees 
in medicine, in which the teaching and examination were 


unexceptional in every way; but in addition to degrees, 
there were licences in surgery and medicine. For most of 


them the course was four years, but. in some it was five | 


years. The curriculum contrasted favourably with any in 
this country, although physics and biology were not included 
in it, but this deficiency could be supplemented in the 


United Kingdom. The course for the Indian Subordinate . 


Medical Department was of four years’ duration, and the 
course of study was practically the same as for the licence, 
but a lower form of preliminary examination was passed 
and the subjects were taught at the expense of the 
Government. The members of that service had some 
kind of diploma, but no precise information could be 
obtained with regard to the service as it was divided into 
two or three divisions and it was difficult to get at the 
facts. There was also a lower grade of military sub- 
assistant surgeon, but there was no information that any 


came to this country for diplomas. The question was > 


what was the Council to recommend to the licensing 
bodies in the meantime. Any recommendation could only 
be provisional, because India was advancing by leaps 
and bounds. The Committee came to the conclusion 
that the Council could not advise any licensing body 
in this country to recognize the diplomas gtanted. 
The standard of the examinations was not known, 
and the Committee suggested that the bodies should 
require individual class certificates of the students that 
applied to them. This was a matter that the Government 
now recognized was of great importance. The extent to 
which the Committee recommended the Council to yield 
to the Indian students was shown in the recommendations. 


The Committee thought that the Council should be con- - 


tent with two years of medical study in the United King- 
dom in addition to the years of study vouched for in the 
certificate. He moved the first recommendation. 

Dr. LanGLey Browne seconded. 

The President thought the Council must be very careful 
with regard to the regulations, as there were at present 
Indian subjects on the Register about whose qualification 
there was no question. 

Sir ArTHUR CHANCE observed that the Council had the 
opinion of the Chairman of the Education Committee that 
there were admirable universities in India suited for the 
purpose, and surely these were the bodies to whom those 
students should apply. Why should these men be given 
facilities denied to our own countrymen ? 

Dr. SaunpBy pointed out that the recommendation as 


printed did not accord with that which was agreed to in- 


the Committee. He preferred the original form to that 
which had been moved. 

Several other members of Council having taken excep- 
tion to the wording of the recommendation, Dr. McVain 
modified it in the following manner: 


1. That in the absence of evidence satisfactory to the Council | 


of the standard, the Council advise the licensing bodies to 
refuse recognition to the first, second, and third examina- 
tions of Indian a ag eye in regard to which this Council 
has not been able to obtain satisfactory evidence of the 
standard uired. This restriction does not apply to 
holders of Indian diplomas that are registrable. 

The recommendation as amended was then put and 
agreed to. 

On the motion of Sir Davin McVatt the recommenda- 
tions 2 to 6 were then taken seriatim and adopted, and it 
was resolved to send a copy of the report as amended to 
all the licensing bodies throughout the United Kingdom, 
with a covering letter informing the licensing bodies con- 
cerned that in drafting the recommendations the Council 
had had regard only to the higher grade examinations. 


Exemptions AT EXAMINATIONS. - 

Mr. Tomes moved, Sir Joun Moore seconded, and it 

was resolved : 

That the attention of the Examination Committee be drawn 
to the fact that it appears from the returns submitted to the 
Council that for the purposes of exemptions granted by 
British licensing bodies portions of examinations conducted 
by bodies whose degrees and diplomas are not recognized 
for registration have been accepted, and that the Committee 
be asked to report to the Council whether this is desirable. 


ExaMINATIONS OF APOTHECARIES’ Hatt, DUBLIN. 

On the motion of Str Davy McVan., the report by. the 
Examination Committee on the final examinations of the 
Apothecaries’ Hall, Dublin, held in January and April, 
1912, was received and entered on the minutes. The 
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report stated that the assistant examiners expressed their | —the Committee considered that it was ing out the 


entire satisfaction with the manner in which the examina- 
tions were conducted. 


PRELIMINARY SCIENCE AND SECONDARY SCHOOLS. 


The report of the Students’ Registration Committee on | 


exceptional cases and on the approval of certain r ized 
teaching institutions was, on the motion of Dr. Norman 
Moorz, seconded by Sir Henry Morris, received and 
ordered to be entered on the minutes. 

Dr. Caton called the attention of the Council to the 
memorials from the Universities. of Edinburgh, Sheffield, 
and Liverpool, presented in 1911, with reference to the 
Council's recognition of preliminary scientific education in 
secondary schools. The instruction given in such schools 
was of quite an elementary type. It was a training which 
was intended for the scientific chemist and the engineer, 
but it was not the training needed by a medical student. 
The intention of the Council had seemed to be that the 
elementary instruction given in secondary schools should 
be the only elementary instruction to be required of a 
medical student. But the education acquired in secondary 
schools omitted much that a medical student required. It 
was esstntial that the medical student should be trained 
in organic and biological chemistry. If the training in 
public schools was to be regarded as only preliminary 
training it was admirable; but if it was to be the only 
training, as it would be in many instances, it was 
absolutely ineffective. The Council should endeavour to 
assist in every way in the advance which was so important 
to the profession in the thorough education of medical men 
in the future. He therefore moved: 


‘That no further additions be made to the list of secondary 
schools approved by the Council as recognized teaching 
institutions until the. Council has had the experience of 

regarding the effect of the recognitions already 
granted. 


Dr. Lorrain SmitH seeonded the amendment. 

Dr. LanGLtey Browne hoped the amendment would not 
be carried. It was unfair now to cut down the number of 
schools to be recognized by the Council. The Council, if 
it intended any action in the way suggested, ought to give 
notice that on and after a certain date it would not 
recognize any more schools. 

Sir Cuirrorp ALLBUTT considered that to arrest the 
process of accepting one school after another at the 
present time would be unfair to the schools themselves, 
and also to medical schools, 

Dr. Taytor said it was not fair to suggest that the 
secondary schools could not meet the requirements of 
elementary medical education. 

Mr. Pye-Smirx thought the effect of the report was far- 
reaching and uncertain, if not disastrous, and it was only 
The 
schools should be allowed to work under the existing 
regulations for a few years in order to see what the 
effect would be. : 

Sir Henry Moreis maintained that the examinations 
and requirements were dependent upon the various 
liceasing bodies. The examination controlled to a large 
extent the teaching in these schools, and, as in medical 
schools, the teaching would be made to adapt itself to 
what was required of the student. The resolution 
embodying recognition of science teaching in public 
schools was adopted last session by 30 tol. Was it 
reasonable or fair to be met by a resolution of this kind 
blocking further recognition, after the Council had decided 
that, if properly inspected and approved, they should be 
put upon the list? He thought nothing could be more 
unjust than for the Couneil to accept the amendment. 

Dr. Norman Moore (Chairman of the Students’ Regis- 
tration Committee) said that the list of schools in the 
report came to the Committee in accordance with the 
resolution of the Council. 
and in framing the following rules :— 


That a secondary school applying for recognition as a place 


of study in chemistry, physics, or biology be required to state: 


1. That it is a public foundation. ea 

2. The subjects in which it desires approval. : : 

3. The name .of the licensing body by which it has been 
recognized as a place of study, and the subjects in which it has 


recognized. 
4. The date of the last inspection for that purpose: 


The Committee considered it, . 


wishes of the Council. As the representative of the Reva] 
College of Physicians he wished to say that that College 
had already notified its intention of recognizing such 
secondary schools. As a member of the Council he felt 
that its reputation as a deliberative body would not be 
enhanced if, after having discussed the subject for ten 
ears and at last arrived at a decision, it suddenly changed 

its front.and took an opposite course. . - 

Dr. Caton having replied, 

The amendment was put and lost. 

On a demand for names and numbers, it was found that 
19 voted against, 2 for, and 3 did not vote. 

The motion was then agreed to. . 


UNQUALIFIED Practice PREVENTION COMMITTEE. 
_ Dr. Lanetey Browne, in moving the reception of the 
report of the Unqualified Practice vention Committee, 
said that it had made a communication to the Govern. 
ment as to the desirability of further legislation for the 
better protection of the public. The Government had 
appointed a Select Committee to inquire into patent 
and proprietary remedies, and had requested the Council 
to give evidence before that Committee. The President 
referred the communication to the Unqualified Practice 
Frevention Committee, and the Committee had asked 
him (the speaker) to attend and give evidence. This he 
was quite willing to do if the Council thought fit. He 
moved the adoption of the report of the Unqualified Prac. 
tice Prevention Committee. 
This was agreed to. 


DIscIpLINARY CASES. 
The Sandow Curative Institute. 


The Council proceeded, on June 5th, to the considera- 


tion, adjourned from May 26th and November 28th, 1911, 
of the case of James Robertson Wallace, registered as 
of 63, Jermyn Street, London, S.W., M.B., M.S., 1885, 
Univ. Edin. 

Mr. Bodkin appeared as Legal Assessor. 


Mr. Harper, of Messrs. Winterbotham, appeared as 


Solicitor to the Council. 

Dr. Alfred Cox, Medical Secretary, assisted by Mr. 
Hempson, solicitor, represented the complainants, the 
British Medical Association. 

Mr. Neilson, instructed by Mr. Gilbert Lewis, appeared 
for Mr. J. R. Wallace. 

At the request of the Presipent, the members of the 
Council who were also members of the British Medical 
Association withdrew from the Council during the pro- 
ceedings. 

At the request of the PrREsIDENT, the Souicrror read the 
charge on which Mr. J. R. Wallace had been summoned to 
appear before the Council : © 


“That you have associated yourself in your professional 
capacity with an institution, termed the Sandow Curative 
Institute, which systematically advertises for the purpose of 
procuring patients who are to receive, either by correspondence 
or by attendance at the said institute, treatment for disease 
under the personal direction of Eugen Sandow, who is not a 
registered medical practitioner, and that you have approved of 
and acquiesced in such advertising. 

‘* And that in relation thereto you have been guilty of infamous 
conduct in a professional respect.’’ 

The complainants were the British Medical Association. 

At the conclusion of the proceedings on May 26th, 1911, the 
following decison of the Council was announced by the 
President : 

‘‘Mr. James Robertson Wallace,—I have to inform you that 
the facts alleged against you in the notice of inquiry have been 

roved to the satisfaction of the Council, but that the Council, 
in order to give you an opportunity to reconsider your position, 
has postponed judgement in your case till the next session, 
when you will be required to be present and to produce evidence 
as to your conduct in the interval.” 

And at the conclusion of the proceedings on November 28th, 
1911, the following decision of the Council was announced by 
the President : 

‘““Mr. Wallace,—The Council are not satisfied with the 
evidence as to your conduct which you have produced to-day. 
bs have accordingly decided to give a further opportunity of 

roducing more satisfactory evidence regarding your pro- 
essional conduct; such evidence ought to be testified to by 
medical practitioners or other persons of Fon peg who may be 

uainted with your practice and conduct in. the. interval. 
With this object they: have again Re 
case until the next session of the Council.” 


stponed judgement on your. 
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SUPPLEMENT TO THE 
BritisH Mepicau JouRNAL 


Mr. Nemson reminded the Council that the evidence 
adduced by the British Medical Association on the previous 
occasions was that Dr. Wallace had remained in the employ- 
ment of the Sandow Institute while advertisements were 
being inserted in the daily press, which, it was said, was 
an offence in terms comprised in the complaint laid before 
the Council. For the respondent, evidence was produced 
to show that the Sandow Institute did no more than any 
other institutions throughout the country which publishe 
the names of medical men employed by them. The 
Council, on the evidence, came to the conclusion that Dr. 
Wallace and others had been guilty of infamous conduct 
in a professional respect, and he did not seek to go behind 
that finding. Immediately thereafter Dr. allace’s 
solicitor wrote to the Registrar of the Council for advice 
as to what his client should do in the circumstances, and 
was told in reply that the Council was not competent to 
add anything to what it had said at the close of the 
inquiry. He submitted that the request was not an 
unreasonable one, as any practitioner had the right to look 
for guidance and assistance to the Council in determining 
what was the proper ethical code for him to follow. 
In that position of things Dr. Wallace had to find 
out for himself what the gravamen of the charge 
made against him was, and, having done that, he 
set himself with the assistance of Mr. Sandow to remove 


- the causes of offence, and they were removed. Advertis- 


ing ceased completely. Dr. Wallace had complete control 
of the Sandow Institute from that date until November. 
At the November sessions of the Council it appeared that 
a deposition by a discharged servant of the Sandow Insti- 
tute had been circulated among members of the Council 
before the meeting at which the case was to be considered. 
On that occasion it was contended by Lord Robert Cecil 
that its reception was contrary to the Council’s Standing 
Orders. It was decided by the Council that the 
document did not comply with the Standing Order, 
and would be entirely ignored by it in considering the 
evidence against Dr. Wallace. He (Mr. Neilson) contended 
that it was utterly impossible for members of the Council 
who had read the document to completely eliminate the 
contents of it from their minds. On that occasion the 
Council said that it was not satisfied, and again adjourned 
the case until that day, without giving Dr. Wallace any 
assistance as to what it was in the course which he 
pursued that was unsatisfactory to the Council; he was 
left, as before, in the dark. It might be Dr. Wallace was 
guilty of a breach of etiquette, that he had broken the 
rule, but that such conduct could be said to be in- 
famous in any respect he wished respectfully to deny. 
Having been found guilty and having done his best, with 
the help of Mr. Sandow, to get rid of his offence, Dr. 
Robertson Wallace considered his position. The result of 
his consideration was embodied in a letter to the Registrar 
of the General Medical Council on November 28th. 
Therein Dr. Wallace stated that it was perfectly useless 
to avail himself of the second period of probation, as he 


was unable to discover anything dishonourable, profes- 


sionally or otherwise, in his association with the Sandow 
Institute, and he intended to continue his work. In 
conclusion, Mr. Neilson, on his instructions, could only 
ask the Council to take what course it thought fit, as he 
did not propose to produce any further evidence. 

Dr. Cox, on behalf of the complainants, the British 
Medical Association, drew the Council’s attention to the 
fact that Mr. Neilson had produced no further evidence as 
to Dr. Wallace’s conduct in the interval. The British 
Medical Association had sent in what it considered to be 
strong evidence that the conduct of Dr. Robertson Wallace 
was really a defiance of the Council. He took it that the 
members of the Council had that. evidence before 
them. Mr. Neilson had said that Dr. Robertson 
Wallace had been unable to obtain any help or 
guidance from the General Medical Council or the 
British Medical Association. Dr. Robertson Wallace 
did not approach the British’ Medical Association for 
an opinion until after the case had been laid before the 
Council, when it would have been improper for the British 
Medical Association to have expressed an opinion. If the 
Association had been asked for advice earlier, it could only 
have said: “Sever your connexion with the Institute as 
‘soon as ible.” As to Dr. Wallace obtaining no advice 


possi 
from the General Medical Council, surely the warning that 


he should produce more satisfactory evidence as to his con- 
duct was help. Putting the case quite shortly, in May, 1911, 
the General Medical Council told Dr. Robertson Wallace 
that the facts were proved against him; in November 
Dr. Wallace put in a statement which he was told was 
not satisfactory evidence that he had changed his conduct. 
What could the Council think of a man who was charged 
twice with being connected with the Sandow Institute, 
and with advertising, who wrote after he had been told 
that the facts were proved to the satisfaction of tlie 
Council and said he intends to go on attaching him- 
self to that institution? The Sandow Institute had been 
advertising even more viciously since the adjourned 
hearing than before. It was not said that Dr. Wallace 
was no longer with the Sandow Institute, and therefore he 
was still committing the offence of which he had been 
found guilty. If it were once admitted that it were not 
infamous conduct for a practitioner to assist an unqualified 
person in advertising the most ridiculous claims to cure 
disease, how would it be possible to prevent medical prac- 
titioners from advertising on their own account, so that 
the gains should go into their own packets, instead of into 
the pockets of lay employers? In conclusion, Dr. Cox 
submitted that Dr. Robertson Wallace’s position was the 
same as it had been at the previous hearing—he was still 
guilty, but the offence was still further aggravated by his 
public announcement of the fact that he intended to 
continue his conduct. 

Strangers and parties were directed to withdraw. On 
readmission, the PRESIDENT announced the decision of the 
Council as follows: 

That Mr. James Robertson Wallace, having been proved to 
have associated himself in his professional capacity with an 
institution, termed the Sandow Curative Institute, which 
systematically advertises for the purpose of procuring patients, 
who are to receive, either by correspondence or by attendance 
at the said institute, treatment for disease under the personal 
direction of Eugen Sandow, who is not a registered medical 
practitioner, and having been proved to have approved of and 
acquiesced in such advertising, the Council do now judge 
James Robertson Wallace to have been guilty of infamous 
conduct in a professional respect, and do direct the Registrar 
to erase from the Medical Register the name of James Robertson 
Wallace. 

Distribution of Cards. 

The Council, on June 5th, considered the case of 
Elizabeth Bielby, registered as of Magdala House, 
Beverley, Yorks, L., L.M. 1885, K.Q.C.P.Irel., M.D.Berne 
1885, who had been summoned to appear before the 
Council on the following charge: 

That you have, with a view to your own gain and to the 
detriment of other practitioners, employed or sanctioned the 
employment of an agent or canvasser for the systematic distri- 
bution of cards containing your name, address, medical title, 
and hours of consultation, for the purpose of procuring persons 
to become your patients, and that in particular you caused to be 
so distributed in the month of March, 1912, systematically from 
door to door in Beverley, in the East Riding of the county of 
York, some 2,300 of such cards. 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. ; 

Mr. Bodkin appeared as Legal Assessor. 

Mr. Harper, of Messrs. Winterbotham, appeared as 
Solicitor to the Council. 

Dr. Bateman represented the complainants, the Medical 
Defence Union. Mr. C. W. Hobson, solicitor, appeared for 
Miss Bielby. 

' The Soxicrror to the Council read the charge. 

Dr. Bateman said that the complaint made was that 
Dr. Bielby had been advertising herself, such advertising 
being done by means of bills, notices in newspapers, and 
cards distributed from door to door by her agents. The 
offence was fully admitted by Miss Bielby. 

Mr. Hossoxw said the facts were admitted without the 
slightest reservation. The lady had spent practically the 
whole of her life in Lahore, India, and there had been no 
complaint against her there. She had distributed over 
6 2,000 cards, and the mere fact of her distributing them so 
openly showed her absolute ignorance of what she was 
doing. It seemed hard, especially to a layman, that such 
a mistake as this should be construed into being infamous 
and disgraceful conduct. He put in a memorial signed by 
many medical men in Beverley, in which they stated their 
belief that the action of Miss Bielby was quite un- 
intentional. In issuing the cards, he, Mr. Hobson, frankly 
admitted that she had been indiscreet. He hoped the 


: 
| : 
d 
il 

| 
e 
“ 
e q 
i 
a 
yf | 
e 
e 
n 
I, 
| | 


GENERAL MEDICAL COUNCIL. 


668 [JUNE 15, 1982, 
Council would not punish her, but come to such a decision | there was considerable opposition to Dr. Sanjana, and that 
as would allow her to go free. other doctors had refused to meet him in consultation, 


On the suggestion of the President, the following extract 
from her declaration was read to and reiterated by Miss 
Bielby: “I unreservedly express my extreme regret and 
tender an unreserved apology for all things, and any action 
on my part which has contravened in any way the 
etiquette or ethics of the profession, and I am prepared 
to do any reasonable thing by way of reparation (if any 
injury has been done) as a test of the sincerity of m 

Dr. Bateman had no questions to ask, and left the case 
in the hands of the Council. 

Strangers and the parties were directed to withdraw. 
On readmission, the PresipeNT announced the decision of 
the Council as follows: 


Miss Bielby—I have to inform you that the Council have 
found that the facts alleged against you in the notice of inquiry 
have been proved to their satisfaction, but they have taken 
note of your unreserved apology in your letter of explanation 
for the action complained of, and of the fact that you had taken 
steps to remedy that action before the complaint against you 
had been made to the Council. The Council, therefore, do not 
see fit to direct the Registrar to erase your name from the 
Medical Register. 


The Case of D. F. Sanjana. 

On June 6th the Council considered the case of Darab- 
shaw Fardoonji Sanjana, registered as L.R.C.P.Edin., 
L.R.C.S.Edin., L.F.P.S.Glas., 1901, of the Hampden Resi- 
dential Club, Phoenix Street, London, N.W., but practising 
at Kelty, Fife. 

Mr. Bodkin appeared as Legal Assessor. Mr. Harper, 
of Messrs. Winterbotham, appeared as solicitor for the 
Council. Dr. Alfred Cox, Medical Secretary, assisted by 
Mr. Hempson, solicitor, appeared for the complainants, the 
British Medical Association. Mr. James Currie Macbeth, 
solicitor, appeared for Dr. Sanjana. 

Mr. Harper read the charge on which Dr. Sanjana 
had been summoned to appear before the Council as 
follows: 


That you have employed as your assistant in connexion with 
your: professional practice a person, namely, D. Drysdale, not 
duly qualified or registered under the Medical Acts, and have 
knowingly allowed him on your behalf to attend and treat 
patients in respect of matters requiring professional discretion 
or skill and to sign and issue on your behalf medical certificates 
in respect of such patients. 

In particular that you have— 

1. Knowingly authorized or allowed the said D. Drysdale at 
various times while in your employment at Kelty, Fife, as your 
assistant to attend and prescribe for patients and take fees for 
so doing in your surgery and at their own houses, and on a 
number of Saturday afternoons to finish your rounds, attend 
the surgery, and take any fresh cases during your absence on 
such afternoons in Edinburgh. 

2. Knowingly authorized or allowed the said D. Drysdale to 
attend and examine patients for you and to sign for you medical 
certificates of various kinds—namely, (a) for sick allowance 
from the British Order of Ancient Free Gardeners, ‘‘ Kelty 
Blossom ”’ Lodge, for John Redmond (four), William Nicoll 
(four), Robert Williams (two), John Rankine, Robert Bunyan, 
George Turner, Andrew Fotheringham, James Beveridge, 
Arthur Morrow, Henry Hutchison, John King, and Archie 


McKay: and (b), in respect of Workmen’s Compensation, for 


Alexander Ramage and John Coonie. : 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

Dr. Atrrep Cox said it seemed to the British Medical 
Association that this case illustrated the kind of case 
which, according to the regulations, was everybody's 
business and therefore nobody's business. It was a 
most invidious thing to have to make a charge against 
another practitioner, especially if that practitioner hap- 
pened to be a competitor in the same neighbourhood, 
and he hoped the time was not far distant when the regu- 
lations would be so framed as to allow of a case being 
taken up in a more impersonal way. He hoped the evi- 
dence he would produce would be conclusive on each of 
the three heads mentioned in the charge. 

ALFRED JoHN Rosrinson was then called, and confirmed 
his declaration. He had seen Mr. Drysdale attend at the 
surgery patients who were private patients attached to the 
practice. He saw the patients and attended to them as 
they came in, and took the fee; he never told them that 
he could not attend to them till Dr. Sanjana came back 
if he happened to be out, or sent for another doctor to 
attend them. 

Cross-examined by Mr. Macsetn: He did not know that 


Mr. Drysdale was not a qualified man. The witness 
specified various patients whom Mr. Drysdale had 
attended. The witness had never been in a house 
where Mr. oy aa was attending a patient. He haq 
seen him in the surgery strip and examine patients anq 
prescribe for them. 

Re-examined by Dr. Atrrep Cox: He was not in tho 
habit of going with Mr. Drysdale when he went to vigi 
patients. No records were kept of the fees that ho 
charged. He used to charge patients 2s. 6d., but if they 
ran an account he charged them a lump sum at the end, 

WILi1AM ARNETT, examined by Dr. ALFRED Cox, cop. 
firmed his declaration, and identified seventeen medical 
certificates, signed “ D. Drysdale, pro Dr. Sanjana.” Ho 
also identified a book of rules of the Kelty Blossom Lodge 
of which he was secretary. It ontinel a rule that cer. 
tificates were to be signed only by duly qualified medica] 
praciitioners, and it was his duty to see that they were, 
If he had known the certificates were signed by an un. 
qualified man, the sick pay would not have been paid to 
the patients. He took the certificates believing that Mr, 
Drysdale was a medical man. 

Cross-examined by Mr. Macsetu: The “ D. Drysdale,” in 
his opinion, was a decoy for “ Dr.,” because it was usuall 
made with a little turn after the “D” which might bo 
taken for an “r” meaning “Dr.” The witness was 
unable to point to this peculiarity in any of the certificates 
produced. They came to him in the ordinary course, and 
there was no attempt at concealment. 

Re-examined by Dr. ALFRED Cox: He always understool 
that Mr. Drysdale was a qualified doctor, or he would not 
have taken the certificates. 

Mr. SETTINIO CoRRIERI, examined by Dr. ALFRED Cox, 
confirmed his declaration, and said he was a cab driver, 
and used to drive Dr. Sanjana to the station when ho 
went away for week ends. On such occasions he was 
always given by Dr. Sanjana a list of calls to give to 
Mr. Drysdale of patients to attend. Mr. Drysdale visited 
the patients exactly the same as Dr. Sanjana. 

Cross-examined by Mr. Macsetn: He was now an ice- 
cream vendor. He was dismissed from his employment 
because Dr. Sanjana alleged he had assaulted him. When 
he drove Mr. Drysdale to see patients he had no idea what 


che was doing inside. 


By the Leeat Assessor: He always waited some five or 
ten minutes for him. : 


By the Presipent: He never saw Mr. Drysdale examine 


a patient. 
Dr. ALFRED 
of the case. 


Cox said that was the evidence in support — 


Mr. Macsetu submitted to the Council thiat’ theve was | 


no case for him to answer. 
The PresipEnt could not say that. 


Mr. MacserH said in that case he would call Dr. Sanjana 


and reserve his remarks until the close of the evidence. 
Dr. Sanjana was then called. 


The PrestDENT suggested that the witness's letter of 


explanation to the Registrar should be read. 
Mr. MacserH read the letter, which was as follows: © 


Gowbarrow, Kelty, Fife. 

April 19th, 1912. 

To the Registrar, General Council of Medical Education 

and Registration. 
Dear Sir, 

I have received your letter 
the unqualified assistant, Mr. D. Drysdale. 
was employed by me as a dispenser and surgery attendant, and 


not as an assistant. He was kept to dispense medicine and to 


be present whole day in the surgery, owing toa special request 
made by the local committee of miners to avoid people waiting 
ag em as it was the case when the dispensing was done only 
in the mornings and evenings. I could not have used him as 
an assistant even if I had wished to do so, as he had no know- 
ledge of medicine, except dispensing and dressing. It is true 
that on rare occasions I sent him to some convalescent patients, 
under pressure of work, but it was only to take their tempera- 
ture or dress wounds, etc. To my ne he has never 
pcgioe Pa any new cases or treated them. He signed some 
school children’s certificates to keep them at home from school, 
and some of the club certificates for men, but never in his owr 
name, but “For Dr. Sanjana, D. Drysdale.’”’ Practically in 
every case in which a certificate was granted I had myself seen 
the patient, and Mr. Drysdale merely acted as my clerk. ir 
writing out the certificates upon my directions, and to save my 


time. Iam sorry that I was not aware that this was contrary. 


No. 304% of 13th inst. about | 
Mr. D. Drysdale 
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statute or amounfgd to professional. misconduct. I 
pic, you that I have every desire to do my work within the 


irit of the statute and of the rules of the profession. 

gamer e left me nearly two months ago, and was altogether 

ith me about three months. If I have done anything wrong 
against the rules of the Council in my ignorance I sincerel 


apologize and undertake that it will not occur again, as I will 
not keep any one in the surgery but a fully qualified man. I 
hall be glad if you will inform me whether what I have done 
pe described above is contrary to any statute or rule of the 
General Medical Council or any rule of etiquette of the 
I remain, 
Yours faithfully, 
D. F. SANJANA. 


The Witness, in reply to the PresipEnt, adhered to the 
undertaking contained in the latter part of the letter not 
to infringe the rules again, or to employ anybody but a 
fully qualified man. 

Mr. Macsets then read the witness’s declaration, which 
he confirmed, which was a general traverse of the allega- 
tions made by the witnesses for the complainants. 

Cross-examined by Dr. ALFreD Cox: Mr. Drysdale was 
illand unable to attend as a witness. He was employed 
as a dispenser and to dress and take temperatures. He 
had no authority to attend patients professioxally, and if 
he did it was contrary to instructions. In filling up and 
signing the certificates he merely acted as the clerk of the 
witness, who gave the particulars for the purpose. On 
occasions when witness was going away for a week end, 
he would leave a list of patients almost convalescent for 
Drysdale to visit to see if they were progressing properly ; 
if the patient was worse he had instructions to call in 
another medical man. 

-By the Prestpent: He never allowed a nurse to sign a 
certificate for him. He denied having received the warn- 
ing notice from the Council with regard to the employ- 
ment of unqualified assistants; but being shown his 
receipt for the same on two occasions said he had forgotten 
all about it. 

MacBetH proposed to read Mr. Drysdale’s declara- 
tion, when 

Dr. ALFRED Cox objected, but hoped if the Council 
decided to admit it, it would bear in mind the fact that he 
had had no opportunity to cross-examine the declarant. 

‘The PresipeEnt observed that the Council would take 
note of the fact and the objection. 

Mr. Macsetu read the declaration in which Mr. Drys- 
dale denied that he was engaged as assistant, either 
qualified or unqualified. He was engaged to do the 
dispensing work, and on certain occasions, at the request 
of Dr. Sanjana, went to see patients, but not to prescribe 
for them; he merely reported upon their condition. He 
did nothing more than take their temperature, and by 
looking at them ascertain whether it was necessary for 
Dr. Sanjana to go and see them. He denied having 
attended patients at the surgery and received the fees for 
so doing, as stated by the witness Robertson. 

The LeGat Assessor put it to Dr. Alfred Cox that, 
having regard to the fact that Dr. Sanjana had ceased to 
employ Mr. Drysdale and had engaged a properly qualified 
assistant, and to the undertaking contained in the last 
paragraph but one of the letter of explanation, if the case 
were insisted on and continued, it might be of some 
assistance to the Council to hear his views upon it. 

Dr. ALrrED Cox inquired whether if he left the case 
entirely in the hands of the Council that would mean that 
the case would end. 

The LeGat Assessor said he would have the right of 
reply, but if that were the attitude he wished to adopt, it 
was one the Council would appreciate, and also his reasons 
for saying why he adopted it. 

Dr. ALFRED Cox conferred with his advisers, when 
strangers and the parties were directed to withdraw. os 

The Council adjourned at this stage. When the case 
Was resumed on June 7th, : 

Mr. Hempson, solicitor, in the unavoidable absence of 
Dr. Alfred Cox, with the consent of the Council, 
represented the British Medical Association. 

Mr. Macsetu, explained the circumstances under which 
Dr. Sanjana took up his appointment at Kelty, and, 
dealing with the facts, submitted that the first was 
irrelevant and incompetent for want of specification. He 
complained of the general character of the evidence which 
had been called in support of the charge, and submitted 


that witnesses should have been called to speak to specific 
facts whose evidence would not be so fluid and general as 
that of the three witnesses who had been produced before 
the Council. With regard to Robertson he had nothing to 
say, except that there was obviously animus between 


him and Dr. Sanjana, and the Council should be careful: 


in accepting general evidence from him. With regard to 
Drysdale’s visiting patients the evidence in support of the 
charge was only consistent with the evidence of Dr. 
Sanjana on that point, and, therefore, on the merits that 
charge must fail. As to the certificates the foundation of 
the charge must be that Drysdale attended and examined 
patients, which he never did; the certificates were legally 
granted if, previously to their being filled up, Dr. Sanjana 
had seen the patients. On the whole case he’ submitted 
that there had been no proof laid before the Council which 
would justify it in removing Dr. Sanjana’s name from the 
Register. e reiterated the undertaking given in the 
letter of explanation. He regretted exceedingly the 
necessity for the proceedings, but tendered on behalf of 
Dr. Sanjana a distinct assurance that he would take every 
care that no possible cause of complaint against his 


rofessional conduct could in future be preferred against 


im. 

Mr. Hempson, in reply, contended that it was almost 
impossible for the British Medical Association to bring 
forward specific evidence, as the patients would not come 
forward and there was no power to summon them by way 
of subpoena. The Association was therefore compelled to 
get the best evidence it could for the purpose of a case 
of this nature, and that was what it had placed before the 
Council. The evidence of Robertson was absolutely direct 
that he had seen Drysdale attend patients at the surgery 
where he was in charge with full authority. The evidence 
was inconsistent with Drysdale’s having been engaged as 
dispenser and surgery attendant. Further, the fact, which 
was practically admitted, that Drysdale went round in 
Dr. Sanjana’s carriage for the purpose of seeing patients 
emphasized that. The British Medical Association befora 
preferring the charge obtained the best evidence that it 
could to support it. That evidence justified the Associa- 
tion in bringing the case forward. It was within the 
competence of the Council to say whether in its view the 
conduct which had been disclosed before it was such as to 
merit the most severe penalty which it was in its power to 
inflict. Buton the other hand it had the power to say 
the case was proved to its satisfaction, that the offence 
was not such an outrageous one as to merit the full 
penalty, and in that way to exercise its clemency. He 
put the case before the Council on the footing that it was 


a case that the British Medical Association felt it was - 


necessary to bring before the Council, and he left it 
entirely in its hands. 
Strangers and the parties were directed to withdraw. 


On readmission the PresIpENT announced the decision of . 


the Council as follows: 


Mr. Sanjana, I have to inform you that the Council have 
deliberated on your case and have found that certain of the facts 
alleged against you in the notice of me wry have been proved to 
their satisfaction, and in particular that fsa have: (1) Know- 
ingly authorized or allowed D. Drysdale at various times while 
in your employment at Kelty, Fife, as your assistant to attend 
patients, and on a number of Saturday afternoons to finish your 
rounds, and attend your surgery during your absence on such 
afternoons in Edinburgh; and that you have (2) knowingly 
authorized or. allowed the said D. Drysdale to attend and 
examine certain patients for you, and to sign your medical 
certificates of various kinds. The Council take a serious view 
of the facts thus found to be proved against you; but in order 
to give you an opportunity of showing that your professional 
conduct is henceforth to be without reproach, they have post- 
poned _——— on the facts as found until the November 
session of the Council. At that session you will be required to 
attend, and you should then produce evidence regarding your 
professional conduct testified to by medical practitioners and 
other persons of position who may be acquainted with your 
practice and conduct in the interval. 


° The Case of Mr. J. Jeeves. 

The Council on June 7th considered the case of 
John Jeeves, registered as M.R.C.S., L.R.C.P., of 163, 
Cemetery Road, Sheffield, who had been summoned to 
appear before the Council on the following charge: 

That you have on numerous occasions knowingly and wilfully - 
assisted a certain person not registered as a dentist—namely, 
Leo Patrick Barry, of 402, London Road, Sheffield—in perform- 
ing operations in dental surgery by administering anaesthetics 
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VITAL STATISTICS. 


on his behalf to persons coming to him for treatment, and 
particularly to one George Johnstone in Pobrantz 1912. 

And that in relation thereto you have been guilty of infamous: 
conduct in a professional respect. 

Mr. Turner appeared for the complainants, the British 
Dental Association. 

Mr. Jeeves appeared in person. ' 

Mr. TurNER said the facts in this case were undisputed. 
A man named Johnstone died under an anaesthetic while 
being operated on by a Mr. Leo Pairick Barry, who carried 
on business as a dentist at 402, London Road, Sheffield. 
At the subsequent inquest it transpired that he was 
unregistered, and that the anaesthetic was administered 
by Mr. Jeeves, a registered practitioner. It was admitted 
before the coroner by Barry that Mr. Jeeves had done 
this for him some thirty to fifty times during the previous 
three or four months. Those were the whole of the facts. 


He put in a copy of the depositions taken before the 


coroner, and also a declaration by Mr. W. J. Law, L.D.S., 


of Sheffield, as to premises where Barry.carried on busi- 
ness, to the effect that it was apparent the business was 
carried on in sucha way as to make it obvious to any one 
that the person carrying it on was unregistered. No 
notice had been given requiring the declarant to attend 
for cross-examination, therefore he did not call him. It 
was clear that a registered medical practitioner had 
administered an anaesthetic at a place which was adver- 
tised in such a way as would lead a prudent man to 
believe that the person carrying it on was not a duly 
omunet dentist, and that the usual consequence must 
follow. 

Mr. JEEVES admitted that Mr. Turner’s statement was 
practically a fair summary of what had happened. He 
always understood Mr. Barry was a properly qualified 
dentist until fhe inquest.on the man Johnstone. If he had 
known Barry was not he would not have attended the 
place. He expressed his extreme regret to the Council for 
having done so and threw himself upon its clemency. He 
tendered himself as a witness and answered questions put 
to him from and through the Chair, and was cross- 
examined by Mr. Turner. 

Strangers and the parties were directed to withdraw. 
On readmission 

The PresipENtT announced the judgement of the Council 
as follows: 

Mr. Jeeves, I have to inform you that the Council has found 
that the facts alleged against you have been proved to its 
satisfaction. The Council is of opinion that it is the duty of 
a registered medical practitioner to ascertain that an operator 
is a duly registered dentist before administering anaesthetics 
forhim. The Council takes a very grave view of the action of 
practitioners who administer anaesthetics for unregistered 
persons. It has, however, adjourned the further consideration 
of your case till the November session, when you will be 
required to produce evidence, satisfactory to the Council, as 
to your professional conduct in the interval. : 


Aabal and Military Appointments. 


; ROYAL NAVY MEDICAL SERVICE. 
In accordance with the provisions of an Order in Council of March 7th, 
1904, Staff Surgeon WALTER PERCEVAL YETTS has been allowed to 
withdraw from His Majesty’s Naval Service, with a gratuity, dated 
June 5th, 1912. 
RoyaLt NAVAL VOLUNTEER RESERVE. 
Mr. THoMAS BENJAMIN Drxon and Mr. HUBERT CHITTY, F.R.C.S8., 
have been appointed Surgeons. ‘ ‘ 


ARMY MEDICAL SERVICE. 
CoLONEL Haro.LD G. HATHAWAY, on completion of four years’ service 
in his rank, is placed on the half-pay list, dated June 8th, 1912. 


ROYAL ARMY MEDICAL CORPS. 
Tur following Majors to be Lieutenant-Colonels: JoHn H. E. AUSTIN, 
vice B. M. Skinner, M.V.O., dated May 4th, 1912. Wiii1am T. MovuLp, 
vice R. R. H. Moore, M.D., retired, dated May 8th, 1912. ALFRED W. 
BEWLEY, vice J. V. Salvage, M.D., retired, dated May 15th, 1912. 
CHARLES A. STONE, M.D., vice R. Kirkpatrick,C.M.G., M.D., promoted, 
dated May 2ist, 1912. 

The following Captains to be Majors, dated May 3th, 1912: CHARLES 
H. Carr, M.D., EDMUND BENNETT, ARTHUR C. ADDERLEY, EDWARD §S. 
WorTHINGTON, M.V.O. : 

Lieutenant MauricE DroumMoNpD has resigned his commission, 
dated June 5th, 1912. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT R, E. FLOWERDEW, M.B., has been promoted to Captain, 
subject to His Majesty’s approval. 
M. L. C. IRVINE is directed-to proceed to Jubbulpore for 


Pital Statistics, 


HEALTH OF ENGLISH TOWNS. 

IN ninety-five of the largest English towns 8,452 births and 4,183 deaths 
were registered during the week ending Saturday, June 8th. The 
annual rate of mortality in these towns, which had been 12.7, 13.0, and 
12.6 per 1,000 in the three preceding weeks, further declined to 12.4 per 
1,000 in the week under notice. In London last week the death-rate 
did not exceed 11.1 per 1,000 against 11.7; 12.3, and 11.6 in the three 
previous weeks. Among the ninety-four other large towns the death. 
rates last week ranged from 4.4 in Ilford, 5.4 in Edmonton, 5.6 in 
Willesden, 5.8 in Eastbourne, 6.0in Aberdare, and 6.5 in Cambridge 
to17.4in Wigan.and in Burnley, 18.5 in Dewsbury, 19.2 in Liverpoo} 
and in Blackpool, 19.3 in Salford, 19.8 in Stockport, and 23.0 in 
Rotherham. Measles caused a death-rate of 2.1 in Ipswich, 2.5 in Car. 
diff, 2.7 in Gateshead, 3.8 in Merthyr Tydfil, and 4.9in Rotherham; ang 
whooping-cough of 1.1 in St. Helens, in Manchester, and in Salford, 14 
in Plymouth, and 1.6 in Leyton. The mortality from the remaining 
infectious diseases showed no marked excess in any of the large towns 
and no fatal case of small-pox was registered during the week. The 
causes of 35, or 0.8 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after inquest, and 
included 4 in Liverpool, 3 in Birmingham, and 3 in South Shields, 
The number of scarlet fever patients under treatment in the Metro. 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 1,213, 1,231, and 1,245 at the end of the three preceding weeks, had 
further risen to 1,291 on Saturday last ; 185 new cases were admitted 
during the week, against 146, 182, and 155 in the three preceding 
weeks 


HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns, 1,111 births and 648 deaths 
were registered during the week ending Saturday, June 8th. The 
annual rate of mortality in these towns, which had been 15.4 and 15.0 
in the two preceding weeks, rose to 15.5 per 1,000 in the week under 
notice, and was 3.1 per 1,000 above the rate recorded in the ninety-five 
large English towns. Among the several Scottish towns the death- 
rates ranged from 5.2 in Clydebank, 7.5in Motherwell, and 8.6 in Govan, 
to 181 in Glasgow, 18.7 in Ayr, and 24.7in Greenock. The mortality 
from the principal epidemic diseases averaged 1.6 per 1,000, and was 
highest in Coatbridge and Hamilton. The 273 deaths from all causes 
recorded in Glasgow included 8 from measles, 7 from infantile diar. 
rhoea, 3 from diphtheria, 2 from enteric fever, 2 from whooping-cough, 
and 1 from scarlet fever. Nine deaths from measles were recorded in 
Dundee, 4 in Edinburgh, 4 in Coatbridge, 3 in Partick, and 3in Hamil- 
ton; 2 deaths from scarlet fever in Greenock, and 2 from whooping- 
cough in Edinburgh, in Dundee, and in Aberdeen. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, June 8th, 703 births and 417 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 612 births and 399 deaths in the preceding week. The annual 
death-rate in these districts, which had been 18.6, 169, and 17.9 per 
1,000 in the three preceding weeks, rose to 18.8 per 1,000 in the week 
under notice, this figure being 6.4 per 1.000 higher than the mean 
average death-rate in the ninety-five English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 20.5 and 16.1 
respectively, those in other districts ranging from 5.3in Tralee and 8.6 
in Lurgan, to 31.9 in Wexford and 4.3 in Lisburn, while Cork stood 
at 22.5, Londonderry at 19.1, Limerick at 28.5,and Waterford at 20.9. 
The zymotic death-rate in the twenty-two districts averaged 1.4 per 
1,000, or the same as in the preceding period. 


Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.— 
House-Surgeon. Salary, £100 per annum. : 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. : 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiology. Stipend, 
£200 per annum. 

BOOTLE BOROUGH GENERAL HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. : 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Resident 
Medical Officer. Salary, £160 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY ASYLUM. — Assistant 
House-Surgeon (Male). Salary, £80 per annum. 

BRIXTON DISPENSARY, Water Lane, S.W.—Resident Medical 
Officer. Salary, £150 per annum. 

CANCER HOSPITAL, Fulham Road, 8S.W.—House-Surgeon. Salary, 
£70 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL.—House-Surgeon 
(Male). Honorarium, £30 for six months. fe 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 

Road, W.C.—(1) Registrar. (2) Clinical Assistants. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Senior House- 
Surgeon. Salary, £120 per annum. 

COVENTRY UNION.—Assistant Workhouse Medical Officer, Non- 
resident. Salary, £220 per annum and fees. 

EASTERN DISPENSARY, Leman Street, E.—Resident Medical 
Officer. Salary, £120 per annum. 3 

EDINBURGH PARISH: COUNCIL.—Medical Officer for the Craig- 
lockhart Poorhouse and Hospital. - Salary, £110 per annum. : - 

EDINBURGH: ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.—Four Resident Medical Officers. 

EXETER: ROYAL DEVON HOSPITAL.~Assistant 
House-Surgeon. Salary at the rate of £80perannum, =. 
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HARTLEPOOLS HOSPITAL.—House-Surgeon, Salary, £100 per 
annum. 

HUDDERSFIELD ROYAL INFIRMARY.—Assistant House-Surgeon 
(Male). Salary, £80 per annum. 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL.— 
House-Physician. Salary, £85 per annum. 

LEEDS GENERAL INFIRMARY. —(1) Resident Obstetric Officer; 

salary, £25 for six months. (2) House-Physician. (3) Resident Medical 
Officer at the Ida and Robert Arthrington Hospitals; salary, £30 
for six months. 

LEICESTER CORPORATION.—Resident Medical Officer at the 
Jsolation Hospital. Salary, £150 per annum. 

LINCOLN: LINCOLN MENTAL HOSPITAL.—Assistant Medical 
Officer. Salary, £150 per annum. 

ab ERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES 

F THE CHEST.—Honorary Assistant Physician. 

LON bei HOSPITAL MEDICAL COLLEGE.—Demonstrator in 
Physiology. Salary, £150 per annum. 

LONDON HOSPITAL, E. Tame ae and Demonstrator in the Ear, 
Throat, and Nose Departments 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 

CHILDREN.—Resident Surgical Officer. Salary, £80 per annum. 

MELBOURNE UNIVERSITY.—Chair of Veterinary Pathology and 
Directorship of the Veterinary Institute. Salary, £900 per annum, 
together with life insurance premium of £100. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION. — House- 
Physician at Hampstead and at Northwood. Salary, £75 per 
annum each. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. 
Salary, £160 for first year, rising to £180. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Two Resident 
Medical Officers. Salary, first four months, £80 per annum, 
increasing to £120. 

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon (Male). 
Salary, £90 per annum. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. 
Salary at the rate of £100 per annum. 

NOTTINGHAM CITY ASYLUM.—Locumtenent for July. Salary, 
4 guineas per week. 

NOTTINGHAM GENERAL DISPENSARY (Branch). — Assistant 
Resident Surgeon (Male). Salary, £160 per annum. 

NOTTINGHAM PARISH.—Resident Assistant Medical Officer at the 
Workhouse Infirmary. Salary, £150 per annum, increasing to £170 
per annum. 

PLAISTOW: MEDICAL MISSION HOSPITAL.—Junior Resident 
Medical Officer for Dispensary. 

PRINCE OF WALES'S GENERAL HOSPITAL, Tottenham, N.— 
(1) Junior House-Physician ; salary, £60 perannum. (2) Honorary 
Surgical Registrar. (3) Honorary agtelkay Honorarium of 
£20 per annum attached to (2) and (3). 

— WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 

—(1) Senior Resident Medical Officer; salary, £80 per annum. 
a Visiting Anaesthetist; honorarium at the rate of £25 per 
annum. 

ST. GEORGE’S UNION.—Second Assistant Medical Officer at the 
Infirmary. Remuneration, £130 per annum. 

ST. LEONARD’S-ON-SEA: BUCHANAN HOSPITAL.—Non-Resident 
House-Surgeon. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50 
per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY. —Senior House- 
Surgeon (Male). Salary, £100 perannum. ~ 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Assistant 
House-Surgeon. Salary, £40 per annum. 

SHEFFIELD ROYAL HOSPITAL. —Sixth Resident. Salary, £60 per 
annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £120 per annum, increasing to £140. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physician 
(Male). Salary, £100 per annum. 

WAKEFIELD.—Second House - Surgeon (Male). Salary, £120 per 
annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, W.—Non- 
Resident House-Surgeon. Salary, £50 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.(1) Physician. 
(2) Non-resident Casualty Officer; salary at the rate of £100 per 
annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (Male). Salary, £80 per annum. ; 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

WOMEN’S HOSPITAL FOR CHILDREN, Harrow Road.—Assistant 
Surgeon (Woman). 

CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 
Factories announces the following vacant appointment : Frod- 
ingham (Lincs.). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars. will be found. To ensure notice in this 
lumn adverti ts must be received not later than the first post 

on Wednesday morning. 


APPOINTMENTS. 


BatrTERsBY, James, F.R.C.S.Eng., Dispensing Surgeon to the Glasgow 
Royal Infirmary. 

BEnToN, 8. L., M.R 
Medical Officer to the Children’s Homes of the Lewes Union. 

Cowan, F., M.R.C.S., L.R.C.P., District and Workhouse Medical 
Officer of the Strood Union. 

CrowLeEy, C. G., M.D.Melb., Honorary Surgeon. for ‘or Diseases of the 
Ski Alfred Hospital, Melbourne, Dr. Finch 


.C.S., L.R.C.P., District Medical Officer 


Dewar, Allan, M,R.C.S., L.R.C.P.Lond.,. House-Surgeon to the 
Bt Bartholomew's Hospital, Rochester. 

Evans, D. B., M.R.C.S., L.R.C.P., House-Physician to the Royal 
Hospital for Diseases. of the Chest, City Road, E.C, 

HarpPeR, J. M., M.R.C.S.Eng., Certifying Factory Surgeon for the 

HILey, R. Melville, M.R.C.S., L.R.C.P., re-elected Resident Medical 
ead to the Royal Hospital for Diseases of the Chest, City Road, 


HULL, Walter, M.D.Lond., Honorary Physician to the Government 
Asylum for the Infirm, "Rook ‘wood, New South Wales. 

JEFFERISS, Frederick B., F.R.C.S.Edin., M.R.C.S., L.R.C.P., Medical 
Officer ‘to the Chatham Post Office, including Luton. 

LINNELL, J. E:, B.A., M.B., B.C.Cantab., D.P.H.Lond., Medical Officer 

- of Health to the Erpingham Rural District Council. 

MILEs, William Ernest, F.R.C.S., Honorary Consulting Surgeon to 
the Royal Hospital, Richmond, Surrey. 

RENTON, J. Mill, M.B., Ch.B.Glasg., F.R.C.S.Edin., Surgeon to the 
Out-patient Department, Western Infirmary, Gl asgow. 

SmitH, Eric Bellingham, M.D., M.R.C.P., Physician to Out-patients 
to the Great Northern Central Hospital, Holloway Road, N. 

SmitH, Raymond B. Etherington, M.A., M.B., B.C., F.R.C.S., Hono- 
rary Consulting Surgeon to the Royal. Hospital, Richmond, Surrey. 

WALEER, C. F., M.D.Lond. (State Medicine), B.S.Lond., D.P.H.Manch., 

M.R.C.S.Eng., L.R.C.P.Lond., B.A., R.U.I., Medical Superintendent 
of the Westmorland Consumption Sanatorium. 

WILuiaMs, Jos. R., M.D.Edin., Medical Officer and Public Vaccinator 
for the No. 1 District, Conway Union, the Conway Union Work- 
house, and Cottage Homes ; — Certifying Factory Surgeon for 
the Conway District, County of Carnarvon; also Police Surgeon 
for the Conway Division. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
tin order to ensure insertion in the current issue. 


MARRIAGES. - 


Cott—Dicx.—On June 12th, at Chalfont St. Giles Parish Church, by 
the Rev. James McIvor M. Stephens, George Herbert Colt, M.A., 
M.B., F.R.C.S., of 12, Bon Accord Square, Aberdeen, son of the late 
Frederick Hoare Colt, Barrister and Bencher of the Inner Temple, 
London, to Henrietta Dodgshun, daughter of the late Thomas 
Dick and of Mrs. Dick, 12, Springbank Terrace, Aberdeen. 

MoorE—DAVIES. June the Parish Church, Westbury- 
on-Trym, Bristol, by the R 8. 

Canon of Cathedral, ‘Clifford Moore, M.S., F. "R.C.S. 
56, St. Paul’s Road, Clifton, Bristol, to Mary Elizabeth Davies, 
late of the Bristol General Hospital. 


DEATH. 


WATERS.—On June 8th, at 69, nae Street, Liverpool, Alderman 
Thomas Houghton Waters, M.D., F.R.C.P., aged 86 years. 


DIARY FOR THE WEEK. 


MONDAY. 


Royan Society oF MEDICINE, 5 p.m.—Re-opening by Mr. Ernest 
Lane of the Special Discussion on Syphilis. 


TUESDAY. 
MEDICO-LEGAL Society, 11, Chandos Street, Cavendish Square, W 
8.30 p.m. —Dr. Bric Pritcliard: State Regulation of the 
Manufacture and Sale of Patent and Proprietary 
Medicines, Foods, and Appliances. 


THURSDAY. 
niin Socimty, Burlington House, 4.30 p.m.—The following are 
among the list of probable papers: — Leonard Hill, 
F.R.S., and M. Flack: The Relation of Secretory and 
Capillary a: (1) The Salivary Secretion. G. W. 
Ellis and J. Gardner: The Origin and Destiny of 
Cholesterol in ny Animal Organism. Part IX. On the 
Cholesterol Content of the Tissues other than Liver of 
Rabbits under Various Diets and during Inanition. 
C. H. Martin: A Note on the Protozoa from Sick Soils, 
with Some Account of the Life Cycle of a Flagellate 
Monad. E. W. A. Walker, D.M.: Further Observations 
on the Variability of Streptococci in Relation to 
Certain Fermentation Tests, together with Some Con- 
siderations bearing on its Possible Meaning. A 
Harden, F.R.S., and W. J. Penfold: The Chemical 
Action on Glucose of a Variety of B. Coli Communis 
(Escherich) obtained by Cultivation in Presence of a 
hloro-acetate. (Pustininery notice.) 


oF MEDICINE: 
DERMATOLOGICAL SECTION, 5 p.m.—(1) Annual Meeting: 
Election of Officers and Council for the Ensuing 
Session. (2) Cases and Specimens :— Dr. Norman 
Meachen and Mr. F. L. Provis: Alopecia Areata et 
Totalis Cured by Pregnancy, and Relapsing with the 
Establishment of the Menses. Dr. Arthur Whitfield: 
A Baby Showing the Early Stages of ‘gy of 
the “ Naevus.” . H. Sequeira: 


Lichenification, and ‘Allied Conditions (To 
opened by the President, Sir Malcolm Morris). 


FRIDAY. 
Society TROPICAL MEDICINE AND HYGIENE, 1], Chandos 
” Cavendish Square, 8.30 pm. m4 Annual Genoral 
: Mee (2) . Meredith The 


ting. Paper: 
Human Trypanoso: 


. L. Richards, D.C. L., Minor . 
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POST-GRADUATE COURSES AND LECTURES. 
HospPiraL FoR Comers AND DISEASES OF THE CHEST, Bromp- 


n , 8.W.— y, 4 p.m.: Some Unusual 
Cases of Pleural Effusion. . 


Lonpon Hosprrat CotLeGe.—Monday, 4.15 p.m., Dia- 
gnostic Value of Sensory Changes in Diseases of the 
Nervous System. 


LONDON ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.: Medical and Surgical Clinics, 2.15 p.m. : 
and 3.15 p.m. respectively; Operations,2 p.m. Special 
Clinics: Ear and Throat, at noon and 4.30 p.m., 
Monday, and noon, Th ay; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday. Eye, 11 a.m., 
Wednesday and Saturday. Radiography, Thursday, 
4.0 p.m. Pathological Demonstration, Friday, 11 a.m. 
Special Lectures: Wednesday, 3.30 p.m., Some Morbid 
Conditions of the Fundus Oculi. Thursday, 4.30 p.m., 
Aseptic Technique. 

London ScHooL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical laboratory work daily (Saturday excepted), . 
10 tol2a.m. Practical Helminthology, 2 to 3.30 daily ; 

_Advanced - Helminthology, 10.30 to 1.p.m._daily., 
Medical Clinics, Monday and Thursday at 3 p.m. 
Operations, Friday at 3 p.m. 


MANCHESTER: ANCOATS HosPiTaL.—Thursday, Some Recent Cases of 
Severe Anaemia. 
MANCHESTER ROYAL INFIRMARY.—Tuesday, 4.30 p.m., The Medical 
Treatmentof Gastro-Ducdenal Ulcers. Friday,4.30p.m., 
Some Forms of Spastic Paralysis in Childhood. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.—The following Clinical Demonstrations have been 
arranged for next week at4 p.m. each day: Monday, 
Skin. Tuesday, Medical. Wednesday, Surgical. Thurs- 
day, Medical. Friday, Ear, Nose,and Throat. Lectures 
at5.15 p.m. each day will be given as follows: Monday, 
The Opium Convention: Drugs and Legislation. 
Tuesday, The Nature and Treatment of Certain Skin 


Affections in Childhood. Wednesda : 
cility. Thursday, Early Diagnosis of 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPI 


uare, — 3.30 p.m., Optic 


Friday, 3.30 p.m., Hysteria. 


_NortTH-East. LONDON Post-GRADUATE COLLEGE, Prince of Wales's 


General Hospital, Tottenham, N.—Monday, Clinieg: 


cinesday, 

D.m., Medic 
_Skin and Eye Clinics: X Rays; 
Pathological Demonstration ; 5.30 p.m., Eye Operation,’ 
hursday, 2.30 p.m., Gynaecological Operations, 
Clinics: Medical and Surgical Out-patient; 3 p.m. 
Medical In-patient; 4.30 p.m., Special Demonstration 
of Selected Surgical Cases. Friday, 2.30 p.m., Opera. 
tions. Clinics: Medical Out-patient, Surgical, Eye: 
Medical In-patient ; Pathological Demonstry. 


‘West Lonpon Post-GRADUATE CoLLEGE, Hammersmith Road, 


Medical and Surgical Clinics, X Rays, and Operations 
2 p.m. daily. Monday: Gynaecology, 10 a.m.; Patho. 
logical Demonstration, 12noon; Eye,2pm. Tuesday: 
Gynaecological Operations, 10 a.m. ; Demonstration of 
Minor Operations, 11 a.m.; Throat, Nose and Far 
2p.m.; Skin, 2 p.m. Wednesday: Diseases of Child 
ren, 10 a.m.; Throat, Nose, and Ear Operations, 
10a.m.; Eyo,2 p.m.; Gynaecology, 2 p.m. Thursday: 
Gynaecological Demonstration, 10 a.m.; Lecture, 
Practical Medicine, 12.15 p.m.; Eye, 2 p.m.; Ortho. 
paedics, 2p.m. Friday: Gynaecological Operations, 
10 a.m.; Lecture, Clinical Pathology, 12.15 p.m.; 
Throat, Nose, and Ear, 2 p.m.; Skin,2p.m. Saturday: 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10a.m.; Eye,10a.m. Special Lectures at 
5 p.m. daily. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
JUNE. - JUNE (continued). 
15 Sat. Last day for receipt of Voting Papers at Head | 27 Thur. Edinburgh Branch, Edinburgh, 
Office re Central Council Election. Meeting, 4 p.m. 
Northern Counties of Scotland Branch, Staffordshire Branch, Burton-on-Trent, Annual 
Craigellachie. Meeting, 4p.m.; Dinner, 6 p.m. 
. Reigate Division, Redhill, Annual Meeting, 
18 Tues. Organization Committee, London, 2.30 p.m. 4.30 p.m. 
: Westminster Division, 429, Strand, W.C., | 28 Fri. Birmingham Branch, Medical Institute, Annual 
5 p.m. . Meeting, 3.30 p.m. 
: Metropolitan Counties Branch, 429, Strand, 
19 Wed. South-Eastern Branch, Town Hall, Bromley, W.C., Annual Meeting, 4.30 p.m. ; 
Annual Meeting, 2.15 p.m.; Lunch, 1 p.m. ; : : 
Dinner, 6.30 p.m. _ 29 Sat. Worcestershire and Herefordshire Branch, 
South - West Wales Division, Carmarthen, 
Annual Meeting, 3.30 p.m. 
Bath and Bristol Branch, Annual Meeting. JULY. 
East Anglian Branch, Brentwood, Annual | 3 Wed. Central Council, London, 2 p.m. 
Meeting. Dorset and West Hants Branch, Dorchester, | 
Lancashire and Cheshire Branch, Bolton, Luncheon, 2 p.m. 
Annual Meeting. : Annual Meeting, Liverpool. 
20 Thur. Dartford Division, Dartford, 3 p.m. 19 Fri, Annual Representative Meeting. 
Metropolitan Counties Branch Council, 4 p.m. | 20 Sat. Annual Representative Meeting. 
Newcastle-on-Tyne Division, Newcastle-on- | 22 Mon. Council Meeting, 9.30 a.m. 
Tyne, 8.30 p.m. Annual Representative Meeting, 10 a.m. 
a Staffordshire Division, Wolverhampton, Secretaries’ Conference and Dinner, 7 p.m. 
p.m. ; Supper, 7.45 p.m. 23 Tues. Annual Representative Meeting, 9.30 a.m. 
21 Fri, Northamptonshire Division, Northampton, Annual General Meeting, 2 p.m., President's 
2.30 p.m. ; Luncheon, 1.30 p.m. Address, 8.30 p.m. 
Lambeth Division, Surrey Masonic Hall, 4p.m. | 24 Wed. Council Meeting, 9 a.m. 
South Middlesex Division, Twickenham, Sectional Meetings, 10 a.m. to 1 p.m. 
8.30 p.m. Address in Medicine, 12.30 p.m. 
26 Wed. Finance Committee, London, 2.30 p.m. Religious Services, 5 p.m. 2 
South-Western Branch, Newquay, Annual 25 Thur. Sectional Meetings, 10 a.m. to1 p.m. 
Meeting, 3 p.m. ; Luncheon, 1 p.m. ; Dinner, Address in Surgery, 12.30 p,m. 
7 p.m. Section of Surgery, 2.30 p.m. 
Leicester and Rutland Division, Coalville, Annual Dinner, 7.30 p.m. 
4 p.m. 26 Fri. Council Meeting, 9 a.m. . 
Altrincham Division, Altrincham, Annual Sectional Meetings, 10 a.m. to 1 p.m. 
Meeting, 4.30 p.m. 27 Sat. Excursions. 


Annual 
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| patient, Nose, Throat, and Ear ; 3p.m , Demonstration. 
ee ae on Clinical and General Pathology. Tuesday, 2 30p.m M 

Operations. Clinics: Surgical, Gynaecological; 3. 
p.m., Medical In-Patient; 4.30 p.m., Special Demon. 
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